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Art. I.—Letters from Europe. By James C. Cross, M. D., late Pro- 
fessor of the Institutes of Medicine in Transylvania University. 


Paris, December, 1845. 
GENTLEMEN: 

The subjects treated of in this communication and those 
which may follow will not be classified, and for an obvious 
and, we trust, a sufficient reason. The facts as they come 
to our knowledge will be registered at once, and unless we 
were to re-write them, and for this we have not time, no par- 
ticular order could be observed. If an arrangement different 
from that which may result from accident should be deemed 
necessary, it can be effected by the compositor as he sets up 
the several articles. 

In the Gazette des Hopitaux, M. Rostan has some useful re- 
marks on the Symptomatology of Nervous Affections. The 
chief. phenomena to which they give rise consist in an aug: 
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jon. perversion. diminution. or abolition of the fune- 
‘sensation and motion. Formerly those of motion 
parently much more considerable and numerous than 
The cause of this is found in the fact. that patho- 
anatomy has made such progress that we are now jus 
n referring many symptoms. considered as nervous un- 
ently. to local lesions, such as encephalitis, meningitis 
softening of the brain. &c. Some authors believe that neu- 
ralyia results exclusively from inflammation of the nerves, 
Jt is. however. generally an affection of the sensibility: we do 
not intend saying that nervitis never exists, but in the great 
tuajority of cases it is impossible to recognise the least appre- 
ciable trace of anatomical lesion. 
Neuroses may attack the organs of all the senses: thus there 
iv be neuroses of sight. which consists in perversion. dimin- 


tion. or complete abolition of the function: neuroses of the 


e: and the author speaks of a hysterical woman who was 
rendered completely aphonic. Bleeding. antispasmodics. blis 
ters. and the most powerful and painful revulsives were em- 
ployed ineffectually. M. Rostan felt fully assured that the 
woman had no motive to impose upon him: and having seen 
noticed in a journal another case very similar to the one ut 
der his treatment that ad been completely cured by electr+ 
city. he determined to make trial of it, and to his great aston- 
ishment the voice gradually returned under its influence: trom 
which he concludes that it was a case of nervous mutism in- 
dependent of organic lesion. 

The neuroses of intelligence deserve a moment's notice. 
On a former occasion, M. Rostan endeavored to show that 
every modification of mind was the result of a modification 
of the organ of intellection; that is to say, of some change in 
the nervous centres. Whenever there is a perversion of in- 
telligence. as it cannot be admitted that an immaterial being 
is susceptible of perversion, we should look for the cause of 
the perversion in the organ of thought. It should, however, 
be remarked, that the existence of neuroses of intelligence is 
not incompatible with the principles of organicism; for why 
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should there not be neuroses of the brain as well as other 
parts of the nervous system? The neuroses may attack the 
apparatus of organic life; allusion, however, is not made to 
gastralgia, for it is the most frequent and best known of them, 
but to those of respiration, in which there is observed nervous 
dyspnea, anxiety, and difficult respiration, which with pro- 


priety can be ascribed only to a lesion of innervation, Al- 
thongh he has always maintained that the asthma of the aged 
is not a nervous disease, M. Rostan says that he never has inti- 
mated that there were not neuroses of the respiratory apparatus, 
Although there are cases of realnervous dyspnea, he remarks 
that after having practised medicine thirty years, he has never 
seen a single case of what authors denominate angina pecto- 
ris, descriptions of which are so common in medical writings. 
With the symptoms of angina pectoris he has always found 
the pulsations of the heart very violent, and other signs char- 
acteristic of an organic affection of the centre of circulation, 
or of the lungs themselves. He regards angina pectoris as a 
symptom only, and maintains that all the cases of it that he 
has observed he could refer without difficulty to a sensible and 
appreciable organic alteration, but is willing to admit that others 
may have met with something purely nervous. He does not 
deny the existence of nervous pulsation of the heart, such as 
those caused by moral emotions, joy. sadness, fright, &c.; but 
all others arise from peculiar states of the blood, as in anemia, 
chlorosis, &c. There are neuroses of the urinary apparatus 
in which there are alterations of the color, consistence, &c., 
of the urine, and which are symptomatic of a nervous state 
of the secretory or excretory apparatus. He speaks of a pa- 
tient who, now and then, was suddenly attacked with a 
very abundant mucous discharge from the nares; not only 
was it copious, but continuous, and resembled the white of an 
egg in a liquid state, and this, too, without pain, swelling of 
the mucous membrane, or lachrymation. Generally this hap- 
pens as a consequence of some vivid moral impression. The 
vesical mucous membrane may be similarly affected, and then 
the urine presents the appearance and consistence of the ca- 
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tarrhal urine, with which physicians are familiar. Neuroses 
of the genital organs are very common. _ Priapism, satyriasis, 
and nymphomania, are doubtless purely nervous, and wholly 
independent of all material lesion. He professes not to know 
exactly the seat of these affections, but is inclined to refer 
them, with Gall, to the brain, as that organ is the advuitted 
seat of hysteria. This is but a brief and rapid outline of the 
views of M. Rostan, on the principal neuroses, and we shall 
add but a few words in regard to what he says on the subject 
of their diagnosis. They are uniformly intermittent, and this 
is 2 most important circumstance in doubtful cases. When 
they are continuous they are exceedingly difficult to recog- 
nise, and great skill and experience are necessary to deter- 
mine the diagnosis with any degree of precision. The nev- 
roses are usually very protracted; they often persist for months, 
and sometimes even for years. They rarely terminate in 
death, and the prognosis, if deduced from the intensity of the 
symptoms, would bespeak greater danger than exists in real- 
ty. The neuroses after having continued a certain length of 
time become chronic, and then they are rarely cured; and 
when this happens, as it does sometimes, we are surprised at 
the manner in which it is eflected; it takes place suddenly and 
apparently without cause. In no other affection has heredita- 
riness, as a cause, more influence than in the neuroses. It is 
very common to witness them in those persons whose parents 
have been similarly affected. 


Spontaneous Cure of Phthisis-Pulmonalis.—It is not uncon- 
mon to find, in post mortem examinations, puckered depres- 
sions, generally at the summits of the lungs, which are consid- 
ered as the result of ancient cicatrices in those who have not 
fallen victims to pulmonary consumption. Dr. Bennett, it ap- 
pears, has recently been prosecuting the investigation of this 
subject in the Royal Infirmary of Edinburgh, and he found 
old cicatrices of the lungs in 28 cases out of 73; and this re- 
sult added to that obtained by M. M. Rogee and Boudet of 
this city—for they have been inquiring into the matter also— 
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establishes the fact that phthisis has been spontaneously cured 
in one-third, if not one-half, of those who die after the age of 
forty. This result, which is opposed to the common opinion, 
and which reposes upon facts that it is impossible to attribute 
to any other cause, is not, however, contradicted by what we 
know of the chemical and organic composition of tubercles, 
or with what*we have been taught by the study of their de- 
velopment, Indeed, all that we certainly know of the chem- 
ical composition of tubercle, is reduced to the established fact 
that in the first period of its development it diflers from 
lymph only because it contains more albumen, and in its Jat- 
ter period more earthy salts. As to its intimate organization, 
it is certain that it is not of the nature of the malignant tis- 
sues, cancerous for example; and notwithstanding the opinion 
of M. M. Gulliver and Vogel, who contend that it is not or- 
ganized, we can detect traces of cellular organization, but 
much more numerous granulations and variously formed cor- 
puscles that cannot be easily described, but which are readily 
recognised when they have been once distinctly observed. 
Two opinions prevail as to the formation of tubercles. Some 
ascribe them to inflammation, and others to a peculiar and viti- 
ated state of the constitution. Now, neither of these are ir- 
reconcileable with the idea that phthisis may be spontaneous- 
ly cured. The only difference, in truth, between tubercle 
and the products of ordinary inflammation consists in the ab- 
sence in the former of all disposition to become organized; 
tubercle presents granulations and imperfect cells, while in 
the products of normal inflammation all the elements are per- 
fect. Now, as these two different products are formed by the 
exudation of the plasma of the blood, the essential distinc- 
tion between them should be found in a difference in the com- 
position (chemical and vital) of the plasma of the blood that 
enters into their composition, Hitherto chemistry has re- 
flected no light upon the exact nature of this difference, but 
itis probable that it results from the presence of prolein, which 
has not so great a tendency to become organized as fibrin, 
and it is quite certain that when tuberculous matter is reduced 
1 * 
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to the molecular state by disintegration, it may be as readily 
observed as the products of normal inflammation. If, there 
fore, there is nothing in the nature of the elements of tuber. 
cle to prevent their absorption, there is no reason why we 
should refuse to regard the cicatrices found most generally 
in the summits of the lungs, where we know that the tuber. 
cles are most commonly deposited, and when, too, they are 
discovered in aged persons who have died of other diseases, 
as evidence of the previous existence of phthisis pulmonalis, 
and of its spontaneous cure. 

The treatment of tubercular consumption has heretofore 
been almost exclusively directed on empirical principles, and 
consequently no one has furnished absolutely useful results, 
Perhaps it would have been otherwise had we observed the 
course pursued by nature in the cures that have been sponta- 
neously eflected. ‘This we have endeavored to do, and, we 
think, not without encouraging results. But two indications 
need be observed in the management of those threatened 
with, or actually laboring under phthisis. First, the morbid 
state of the blood that results from imperfect nutrition; and 
secondly, the local inflammation that produces an abnormal 
secretion—a secretion containing the elements of tubercle. 
These are the indications which Dr. Bennett points out, and 
to which he invites the particular attention of physicians; but 
if the reader will take the trouble to refer to the Western and 
Southern Medical Recorder, he will find them laid down by 
the editor, and dwelt on in a sufficiently full and explicit man- 
ner. All the information we have on this subject—derived 
from the researches of chemistry, morphology, and physiol 
gy—go to show that the state of the blood, in the first place. 
is mainly attributable to an excess of oxygen in the econony. 
which combines with the tissues—causes their destruc: 
tion, and produces acidity of the alimentary canal, and 
afterwards to an excess of azotized or albuminous matters. 
and at the same time to the absence of carbon and oleaginous 
matters in the chyle, the blood, and other tissues, with the er 
ception of the liver, which is the great emunctory of fatty and 
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carbonaceous matters. There are then three objects to be 
kept constantly in view in the treatment of phthisis. First, 
to remedy the dyspeptic state of the alimentary canal, and 
particularly the acidity of it which too frequently abounds; 
secondly, to direct such articles of food to be eaten as prom- 
ise to form a suitable kind of chyme; and lastly, to subdue 
the local inflammation. There are various means for the first 
purpose, but Dr. Bennett particularly commends mixtures 
with which he has perfectly succeeded in some cases, and 
with which he has subdued vomiting that had triumphantly 
resisted all other modes of treatment; the second is to be at- 
tained by a proper regimen: digestible food, milk, oleaginous 
and albuminous substances, and an equable climate, the ten- 
dency of which should be to diminish the excess of oxygen; 
of these means, Dr. Bennett particularly recommends cod- 
liver oil; and the third should be counteracted und controled 
by local blood-letting—cups are preferable to leeches. Now, 
those who are familiar with what we have taught, or with the 
contents of the Western and Southern Medical Recorder, 
know full well that the above principles of treatment have 
been inculcated in the most emphatic manner for a number of 
years, and this course was pursued, not only because of the 
great advantages of an invigorating over a debilitant treat- 
ment, but because the latter has been recommended by a 
teacher more notorious than distinguished, and who has ex. 
erted a more extensive influence over the destinies of the pro- 
fession in the valley of the Mississippi than any man of ten 
times his merit should. His diet absolute has immolated thou- 
sands, and we think it full time that the public should be cured 
of its credulity, and he of his infatuation. 


Successful Operation for Cataract after sixty years of Blind- 
ness. By M. Serres, Professor of the Faculty of Montpe- 
lier—Boichat, 67 years of age, cutler by trade, consulted M. 
Serres in March, 1844, for a wound of the right eye, which 
had been several days previously inflicted by a foil. Treat- 
ment failed to prevent a loss of the sight of the wounded eye. 
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which reduced the patient to a state of perfect blindnes, for 
he had lost the sight of the other sixty years before from 
small-pox. The patient desiring M. Serres to operate on the 
right eye for cataract, he was induced to examine the left, in 
which he recognized the existence of a lenticular cataract, to- 
gether with a slight albugo upon the external lateral seg. 
ment of the cornea. Believing that the operation, if perform 
ed on the right eye, would be embarrassed with many diff 
culties, he proposed to operate on the left. To this the pe 
tient submitted, although under the conviction that it would 
prove useless, inasmuch as it had been of no service to him 
for the space of sixty years. <A principal motive of M. Serres 
for wishing to operate on the left eye was to ascertain, if pos- 
sible, how long the function of an organ may be suspended 
without being annihilated. The operation was performed, and 
even before it was finished, the patient exclaimed that he 
could see. This was believed at the time to be an optical 
illusion, but three days afterwards when the patient was visit- 
ed for the purpose of ascertaining if there were any hope of 
the success of the operation, M. Serres was greatly surprised 
to find that it was perfect, and thac the sight of the left eye 
was completely restored. Eighteen months after the opera- 
tion the patient was still in the enjoyment of the vision of the 
left eye. This fact, which is perhaps unique in its kind, is a 
triumphant refutation of the assertion made by many writers, 
that in very ancient cataracts 9n operation must prove unpre 
ductive of good, as there is reason to believe that when the 
retina has been for a great length of time condemned to re- 
pose it has lost its sensibility. It cannot but be regarded as a 
very curious and interesting fact that after sixty years of a 
total suspension of its function, the faculty of distinguishing 
objects should be recovered simultaneously with the im- 
pinging of light upon the retina. It should be remembered 
that the vision of Boichat is not of that feeble and vague sort 
which is scarcely sufficient to conduct one along a street, but 
of that clear and full kind which enables him to read with fa- 
cility. It may be objected that in this case, as the cataract 
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was incomplete, the retina had never been entirely secluded 
from the contact of the light. To this, Mr. Serres responds, 
that the man assured him in the most positive and formal man- 
ner that he had been completely blind of the left eye ever 
since he was six years of age—that after the loss of the right 
and before the left was operated on, he was entirely blind, 
and besides, at the moment of the operation the opacity of 
the pupil was so complete, that had not allowance been made 
for this circumstance the immobility of the iris would have 
led to the belief that the cataract was complicated with amau- 
rosis. Had the integrity of the visual functions of the right 
side any agency in preserving the sensibility of the left? 
This is very possible, and therefore a diflerence may exist be- 
tween those persons who have lost the sight of both eyes and 
those who have lost that of one only. As it is now evident 
that the sensibility of the retina is retained, notwithstanding 
the indefinite suspension of its functions, would it not be dis- 
creet when both eyes are affected with cataract, not to ope- 
rate on both at the same time? If but one should be operated 
on, the other could be at some subsequent period, in the event 


of its failure, or in the event of the sight of it being lost after 
it had been restored? 


Tobacco in Facial Neuralgia—M. Gower commends in 
the strongest terms the use of tobacco in neuralgia of the 
face. For twenty years he has employed the tincture and in- 
fusion, locally applied, with the greatest success. This suc- 
cess, however, he remarks, was in some degree unmerited, for 
although his success was decided and satisfactory, he did not 
know whether it was owing to the stimulant or sedative ac- 
tion of the tobacco. He continued its empirical employment 
until M. Chippendale demonstrated that its efficacy was ow- 
ing to the narcotine, and that the essential oi! of the plant re- 
tarded its action by preventing the absorption of its narcotic 
principles. It is therefore to the extract of narcotine that 
the preference should be given. M. Gower has seen in three 
cases a single application of the aqueous solution of this ex- 
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tract, almost instantly not only calm, but prevent the recur. 
rence of neuralgic paroxysms. This preparation rubbed oy 
the side of the tace is said also to relieve, almost instantly. 
tooth-ache. , 


Beef-Gall in Constipation —Dr. Allnat remarks that although 
beef-gall is not at present employed by physicians, it does not 
merit the desuetude into which it has fallen. He speaks of it 
in consupation in the most eulogistic terms. His opinion is 
deduced from two classes of facts—the one theoretical —the 
other practical Habitual constipation, he remarks, in seden- 
tary persons, commonly depends upon the absence of bile, 
The contents of the bowels pass slowly through them be 
cause they are not sufficiently acted on by their natural stim 
ulus to produce the degree of peristaltic action necessary to 
cause the evacuation of their contents. When this happens 
the stools are of a greyish complexion and_ solid, because of 
the absorption of the more liquid parts, and they then co 
lect in masses in the large intestines. and assume a globular 
form, obstructing the bowels mechanically, and thus prevent 
ing the evacuation of their contents. Now, the author a 
serts, if these consolidated masses are exposed, vut of the 
body. to the action of beet-gall, they immediately swell and 
are in a short time ‘dissolved and present the appearance of 
natural fecal matter in color and consistence. ‘The same ef 
fect is produced if beef-gall diluted with water is injected into 
the bowels of an individual laboring under obstinate constips 
tion. ‘Three cases, which we shall not trouble you with, are 
adduced in support of this assertion, and in which, after the 
employment of the most active purgatives and the most int 
tating injections, a clyster of beef-gall or the administration of 
pills made of the bile, after its evaporation and reduction, to 
the consistence of an extract, produced without griping o 
any other inconvenience, natural stools. 

Now, besides the fact which we have alr sady shown, and 
we trust in a satisfactory manner, that the paristaltic action 
of the bowels does not depend upon the supposed stimulant 
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properties of bile, and upon which the whole of Dr. Allnatt’s 
theory rests; the bile has other and more elevated purposes 
in the animal economy. ‘That it is an excrementitial secretion 
is now no longer a matter of doubt, and that its suspension 
interferes directly with nutrition, and produces general and 
very various derangements, we have illustrated and proved, 
and therefore if beef-gall has any particular efficacy in remov- 
ing constipation dependent upon deficient or perverted action 
of the liver, or indeed, in the cure of any affection resulting 
from a kindred cause, it must be upon some other principle 
than that assumed by Dr. Allnat. Besides the theoretical ab- 
surdity into which the advocate of beef-gall has involved him- 
self, the practical interest of his article rests upon one fact 
which he has failed to establish, but which is indispensable. 
He alleges that dry and hard feces are dissolved by beef-gall; 
that may be, but he has not shown us that it accomplished 
that object any better than oil or other fatty substances would 
under similar circumstances. When this fact is once estab- 
lished we may be encouraged to inquire whether or not it be 
true that the bile of one animal, and formed of very ditlerent 
materials, can perform the office of bile in the economy of an- 
other, not only of a ditlerent species, but different genus. ‘The 
ditterence in the bile of herbivorous and carnivorous animals is 
anongst the most familiar of physiological facts. 

Amongst the virtues of beef-gall there is one signalized by Dr. 
Allnatt, a notice of which should not be omitted entirely. We 
allude to its action upon opium with which it is combined, and 
the narcotic property of which it destroys. The constipating 
eflect of opium is ascribed to its action on the liver, the secre- 
tion of which it either suspends or so much diminishes as to 
be insufficient to stimulate the bowels. This is a formidable 
objection to opium when we desire to produce its sedative ef- 
fectsonly. If Dr. Allnat is to be believed, beef-gall is effectu- 
alin neutralizing the constipating effects of opium without 
impairing in the least its sedative action. 
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Art. II.—Cases treated at the Louisville Marine Hospital. Reported by 
Mr. Cuarues L. Lrue, and Mr. W. A. Harris. 


Hematemesis.—James McGlinn, a native of Ireland, by oe. 
cupation a ditcher, of intemperate habits, was admitted into 
the Hospital, August 11th, 1845. Three years ago he was 
engaged at work on the shores of the Tennessee river, and 
was compelled to labor constantly in water, sleeping in his 
wet clothes at night. After pursuing this life for several 
months he was attacked with intermittent fever. About this 
time he was advised to go to New Orleans for his health; he 
was improved by the travel and change of climate, but en 
gaging in his laborious occupation in the suburbs of the City, 
in a short time he was taken with diarrhea, which persisted 
for several months before it was finally arrested—leaving him 
in a debilitated state, from which he never recovered. Six 
months ago, Hematemesis came on, after he had been endur- 
ing much fatigue and exposure to rain and cold, to overcome 
the effects of which he resorted to large potations of ardent 
spirits. The hemorrhage came on at night, after he had been 
indulgmg more excessively than usual in drink,—and recurred, 
at intervals, until he was admitted in August. 

At this time his face was pale and blanched, his skin dry; 
pulse quick, small and feeble; tongue smooth and nearly er 
sanguineous. Nothing passed from his bowels but blood, 
which was thin, and of an arterial character. On the nightof 
the 11th August, he vomited more than a quart of coagulated 
blood. 

He was ordered to take acetate of lead, grs. iii., and opium, 
gr.i. The following day a fourth of a grain of tannin was 
exhibited every two hours. This course arrested the hemate 
mesis as well as the discharge of blood by the bowels. He 
improved slowly under the administration of tinct. mur. fer. 
until about the first of September, when his extremities be 
came cedematous, to which ascites followed shortly afterwards. 
The usual remedies for such cases were applied. The abdo 
men continued to enlarge, and became shining and tense. 
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Respiration hurried and difficult on account of the encroach- 
ment of the dropsy which compelled the patient to retain the 
semi-erect posture; pulse quick; a blowing sound of the heart. 

An operation was deemed necessary for his relief, which 
was performed by Professor Gross on the 9th, by which up- 
wards of two gallons of serum were removed. 

10th. Saturated tinct. iodine was applied over the entire 
surface of the abdomen and a bandage applied. Was ordered 
tinct. fer. mur. and nutritious diet. 

11th. Pulse 120, soft and small; skin dry and cool; tongue 
slightly furred and moist; bowels open. 

12th. ‘Treatment continued. 

14th. Abdomen again becoming enlarged; fever and ac- 
celeration of the pulse during the evening. 

15th. Water still increasing; prescription continued. 

16th. Some fever, and at night tongue dry; bowels open; 
skin dry and hot; pulse still increasing in frequency. 

17th. Abdomen painful from accumulation of water; some 
fluid escaping from the puncture; by means of cups a large 
quantity was drawn off, affording h‘m much relief; large quan- 
tities continuing to pass through the puncture. 

18th. Slept well during the night. Recurrence of hema- 
temesis followed by syncope. Carb. ammonia, camphor 
mixture and brandy were exhibited for the purpose of stimu- 
lating him. ‘To these sulphate of quinine, acetate of lead and 
tannin were subjoined, which constituted the treatment. 

On the next day, about the same hour as on the preceding 
day, hematemesis again recurred, and was followed by fatal 
syncope; he died at 3 o’clock. 

Autopsy—On making an incision into the abdomen a large 
quantity of straw-colored serum was found; no attempt had 
been made at reparation of the puncture made by the trocar. 
Spleen enlarged, indurated, and its surface cartilaginous. The 
pleura also contained a quantity of straw-colored serum. The 
lungs pale, and containing two or three small calcareous de- 
posits; otherwise healthy. Pericardium distended with serum; 
heart pale and flabby. The veins of the cesophagus, and of 

2 
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the cardiac extremity of the stomach, varicose. Stomach dis- 
tended with dark blood. Several small ulcers communicating 
with the varicose veins in the cesophagus. The blood found 
in the stomach and intestines was not coagulated. 


Typhoid Pneumonia—Paralysis of the Leg from a Bed 
Sore.—The subject of this case is a native of Germany, 22 
vears of age, of sanguineo-bilious temperament, a brewer by 
occupation, and of intemperate habits; he was admitted into the 
Hospital on the 2ist of October last. He was attacked three 
weeks previous to his admission with a short, hacking 
cough, slight fever, and pain in the right side of the chest over 
the infra-mammary region; had been subject to repeated at- 
tacks of delirium tremens. 

When admitted he manifested great muscular debility, and 
much nervous irritability, which resembled somewhat paraly- 
sis agitans, or, perhaps, more correctly the mercurial tremor. 
as it was an involuntary trembling of the voluntary muscles. 
when unsupported. Whea admitted his pulse was small, fee- 
ble, and quick; tongue coated with a dark brown fur, fissured, 
dry. and red at the tip and edges; teeth covered with sordes: 
countenance sallow, with occasional flushing of the cheeks: 
bowels much constipated; expectoration slight and pneumo- 
nic; tenderness over the epigastrium; pain on pressure over 
the cervico-dorsal region of the spine. Auscultation revealed 
the crepitus rhonchus over the anterior middle lobe of the 
right lung; slight broncophony and dulness on percussion over 
the lower lube; respiration feeble over the inferior anterior 
portion of the left lung. Prominent among these symptoms 
were a want of muscular tonicity and exhaustion of nervous 
influence, produced by frequent attacks of mania a potu; the 
the almost invariable symptum of which, (tremors) became 
more prolonged after each successive attack, until the morbid 
condition was permanently impressed upon the brain and 
vreat nervous centres. 

Calomel and Dover's powder were administered in small 
and repeated doses—three of the former and five of the lat- 
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ter—until slight ptyalism was induced. Dry cups and blisters 
were alternately applied over the seats of pain and tender- 
ness; strict attention was paid to the secretions; this, togeth- 
er with stimulants and tonics, consisting, mostly, of camphor 
mixture, carb. ammonia, porter, and quinine, constituted the 
treatment from his admittance up to the first of November. 
At that time the crepitus rale could be heard over the entire 
region of the right lung; expectoration profuse; nervousness 
so increased that he could with difficulty partially protrude 
his tongue, which was smooth and red; great restlessness and 
extreme debility; perspiration sour and at times profuse. He 
continued in this state, without any manifest change, for near- 
ly a week, when he fell into a state of coma, or stupor, which 
continued for several days. Brandy, carb, ammonia, and oth- 
er powerful stimulants were given in large and frequently re- 
peated doses, and counter-irritants were applied over the 
cervico-dorsal region of the spine. Under this treatment the 
delirium disappeared, and with it the severer pneumonic symp- 
toms. 

On the 15th November, his nates were found extensively 
inflamed and disposed to gangrene. ‘The parts were protect- 
ed by means of cotton as well as possible, but owing to his 
exhausted condition, and the long continued posture on his 
back, a deep and extensive slough was formed, embracing the 
whole of the sacro-iliac, and part of the lumbar region. A 
poultice made of ground flaxseed, charcoal, and cinchona, 
was applied, after having moistened the parts with a weak so- 
lution of nitric acid, which, with the internal tonic and stimu- 
lating treatment, rapidly promoted the detachment of the 
slough. The ulcer extended farther and more deeply on the 
right, than on the left side; and when the gangrenous parts 
were thrown ofl, it exposed a large part of the iliac bones. 
At the same time were manifested symptoms of irritation of 
the bladder, as pain on pressure over the hypogastric region 
and frequent micturition. These, however, gradually disap- 
peared as the ulcer healed. 

Dec. ist. Pneumonic inflammation subsided; ulcer healthy 
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and partially healed; countenance of the patient much bloated; 
considerable cedema of the lower extremities; dull pain fre 
quently felt along the course of the gluteal, smaller sciatic and 
musculo-cutaneous nerves; accompanied by partial paralysis 
of the peroneal flexor and extensor muscles of the right leg, 
and toes, so that the foot is not only thrown out of its proper 
line of direction, but is also distorted and twisted upon itself, 
resembling somewhat that variety of club-foot termed falipes 
varus. Motion, or the slightest pressure over the lumbar re 
gion aggravates the pain, while the recumbent posture relieves 
it. There is also a loss of natural temperature in the affected 
leg and foot, which are constantly bedewed with a cold and 
clammy moisture. No involuntary retractions of the affected 
muscles can be excited, which is evidence that the process of 
ulceration affected not only the nerves of the part, but also 
the lower part of the spinal cord itself. For the relief of 
these symptoms the usual remedies have been resorted to, but 
as yet with but little success. 

Feb. ist. Ulcer has cicatrized; symptoms of incipient at 
asarca still continue; likewise tremors of the voluntary mus 
cles, even when supported; pain along the course of the 
nerves of the leg and foot unabated; distortion of the foot 
somewhat augmented; secretions regular, and general health 
improved. 

Louisville, February, 1846. 
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Art. III.—On Diseases of the Liver. By Ggeorce Bupp, M.D., F.R.S., 
Professor of Medicine in King’s College, London; and Fellow of 
Caius Cambridge. With colored Plates and numerous Woodcuts.— 
Philadelphia: Lea & Blanchard. 1846. 12mo. pp. 392. 


[concLuDED.] 


The subjects of this treatise are on every account so im- 
portant, a knowledge of them is so necessary to the practi- 
tioner, and they are here treated with so much clearness and 
ability, that we are sure our readers will not be displeased at 
a continuation of our notice of the volume. In our last num- 
ber we left our author on the causes of abscess of the liver, the 
most obvious of which, though by no means a frequent one, 
is a blow or other mechanical injury. The second, and, as 
he holds, far more frequent cause, suppurative inflammation of 
some vein, we announced, but were obliged to close our article 
without reciting any of the proofs adduced in support of the 
position. As we then said, the point strikes us as_satisfacto- 
rily made out, and some of the evidence in its favor we will 
now proceed to give. 

It is known that collections of pus in the lungs, liver, joints, 
or between the muscles, frequently follow severe injuries or 
surgical operations—that they form rapidly, and, with very 
slight local symptoms, often terminate fatally in a few days. 
So when mercury is injected into the crural vein of a dog, 
the animal, after a day or two, becomes feverish, is affected 
with cough and difficulty of breathing, of which he dies; and 
on examiuation after death is found with small indurated 
9 * 
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masses and circumscribed abscesses in his lungs, each of which 
contains in the centre a small globule of mercury. In such 
cases the foreign matter is arrested in the capillary vessels of 
the lungs, for the pus globules are much larger than the glo- 
bules of the blood; irritation follows, and a deposit of matter 
is the result. The lungs are the organs most likely to suffer 
from such an experiment, or from purulent phlebitis conse. 
quent on injury of the head or limbs, for the obvious reason 
that the irritating matters are conveyed directly to them, and 
may be wholly detained in their capillaries. In the latter case 
abscesses would be found only in the lungs. But it often hap 
pens that the liver becomes the recipient of a part of the pus, 
and then it too is the seat of scattered abscesses, 

It would appear from some observations by Cruveilhier, 
that such abscesses are most apt to ensue upon injuries involy- 

ing bones, inflammation of the veins in the interior of bones 
' being more likely to cause them, than inflammation of the 
veins of other textures. He placed a globule of mercury in 
the medullary cavity of the femur of dogs, and never failed 
to fina it scattered through the lungs, each globule the centre 
of a small abscess. Injuries of the head, it has been long ne 
ticed, are especially liable to be followed by hepatic abscesses 
and in the above circumstances we have a satisfactory exple 
nation of the fact. In like manner cancer of the breast may 
be the source of cancerous tumors in the lungs and liver, the 
cancer-cells, like the pus-globules, being disseminated through 
the veins. In view of all this our author thinks that— 


“It may be considered established, that the abscesses 
which form in the liver and other organs, after surgical oper 
tions and injuries of the head or limbs, are owing to suppurt 
tive inflammation of a vein, and the consequent contamination 
of the blood by pus. The globules of pus, mingled with the 
blood, are conveyed to the capillary vessels of the lungs, and, 
it would seem, by becoming mechanically arrested there, et 
cite circumscribed inflammation and abscess. If any of 
the globules pass through the capillaries of the lungs to the 
left side of the heart, they are sent in the arterial current 
other organs, and becoming arrested in the capillaries of thes 
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organs, excite, as in the lungs, inflammation of limited extent, 
rapidly passing on to abscess.” 





Thus far the author has alluded only to inflammation of 
those veins which return their blood immediately to the vena 
cava, in which case the pus must pass through the capillaries 
of the lungs before it can be sent to other organs. But there 
are veins in the body of a different destination—those that go 
to form the vena purta. One of these becoming inflamed, the 
pus goes not to the lungs first to be detained in them, but to 
the liver where it sets up suppurative action, Cruveilhier 
found it so; for when he injected mercury into one of the 
veins that feed the vena porta, it was stopped in the liver, 
and became the source of abscesses there, just as it led to 
the same in the lungs when injected into the crural vein. 















“He injected mercury into one of the mesenteric veins of a 
; dog. At the end of twenty-four hours, the dog died, and the 
: surface of the liver was found sprinkled with small spots of a 
deep red color, which extended four or five lines into its sub- 
stance. In the centre of each of these red masses was a 
small globule of mercury.” 











Injury of any of these veins is often followed by abscess of 






; the liver. Cruveilhier relates a case where it was consequent 
; upon repeated attempts to return a prolapsed rectum. It has 
4 been known to result from operations on the rectum and for 
: strangulated hernia. Hence our author concludes there is a 





third, and much more frequent cause of abscess of the liver 
than either of those mentioned: namely, ulceration of the in- 
testines, stomach, gall-bladder, or ducts, all of which return their 
blood through the liver. 

A connexion between abscess of the liver and dysentery 
has long been noticed, but in the opinion of Dr. Budd they 
are associated far more frequently than has been generally 
imagined. Thus, in twenty-nine cases recorded by Annesley, 
in India, there were twenty-one in which ulcers were discov- 
ered in the large intestine; in two others the bowel was oth- 
erwise diseased, and in the remaining cases, our author thinks 
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it probable, ulceration of the intestines existed but was over. 
looked. Of thirteen cases in which he made the autopsy, 
nine presented ulcers either in the large or small intestines, or 
in the stomach, Andral and Louis, without suspecting any 
connexion between ulcerated intestine and abscess of the 
liver, of sixteen cases noticed ulcers in the bowels, stomach, 
or gall bladder in eight, or one half. Of the others, one was 
caused by a blow, and four seemed the consequence of phle 
bitis. It is worthy of remark that in the latter five cases no 
ulcers were found in the stomach, intestines, or gall-bladder; 
deducting these cases attributable to other causes we have 
eleven left, which must be referred to ulceration in one or the 
other of these parts. 

The author multiplies facts tending to the same point, but 
we do not deem it necessary to add to the testimony in favor 
of his position. Admitting then that abscess of the liver, 
where not dependent upon mechanical violence, is for the 
most part connected with ulceration of some part of the alt 
mentary canal, the question may arise, is this from a spread 
of inflammation to the liver, or from some contamination of 
the portal blood? Obviously, Dr. Budd maintains, from the 
iatter cause, and he goes on to say— 


“This may be either by pus, formed by suppurative inflam- 
mation of one of the small intestinal veins; or by matter of 
other kind resulting from softening of the tissues; or by the 
fetid gaseous and liquid contents of the large intestine in dys 
entery, which must he absorbed and conveyed immediately to 
the liver. It seems probable, that contamination of the first 
kind usually gives rise to small scattered abscesses; of the 
last, to diffuse inflammation, and a larger, perhaps single, col 
lection of pus. If the morbid matter be such, that it does 
not mix readily with the blood—as globules of pus or mercu- 
ry—it will cause small, circumscribed abscesses, the rest of 
the liver being healthy. If, on the contrary, the morbid mat 
ter be readily diffusible in the blood, all the blood will be vitr 
ated, and ditluse inflammation result.” 


But, he holds, it is not every form of ulceration of the stom- 
ach and intestines, that gives rise to abscess of the liver. It 
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is not apt to result from the ulceration attendant upon typhoid 
fever; nor from ulceration of the duodenum after burns, or of 
the intestines in phthisis. It seems to occur chiefly in con- 
junction with the sloughing ulceration in acute dysentery; 
“and with chronic ulcers attended with thickening and indu- 
ration of the sub-mucous areolar tissue.” 

Not more than one of the causes assigned by our author 
for hepatic abscess is found, it would appear, in the same sub- 
ject, and this circumstance is strongly confirmatory of his 
view of the origin of thatmalady. Where the abscess could 
be traced to a blow, or to suppurative inflammation of some 
vein that returns its blood immediately to the vena cava, there 
were no ulcers in the stomach, bowels, or gall ducts. And 
when ulcers were found in the intestines, they were not pre- 
sent in the stomach or gall-bladder. 

Congestion, spirit-drinking, and the many other causes to 
which the abscess of the liver has been ascribed by authors, 
Dr. Budd contends, do not lead to that result. Avdent spirits 
excite inflammation, but do not produce abscess of the liver, 
according to his observation, 

The size of these abscesses is often very great, Dr. B. 
mentions one which contained two quarts. He quotes a case 
from Annesley in which an abscess in the liver contained 
ninety ounces of mutter; and one from Dr. Inman in which 
the quantity of matter was thirteen pints. As to the quality 
of the matter, he says: 


“The matter in an hepatic abscess is usually white or yel- 
lowish; and is free from odour, unless when in close proximi- 
ty to the lung, where it sometimes becomes decomposed and 
fetid, from the admission of air.” 


But not to dwell longer on the causes and anatomy of this 
form of hepatic ailment, we turn next to the symptoms, re- 
specting which our author holds the following discouraging 
language: 


“In most works on medicine, these have been described as 
being much more uniform than they really are. A picturesque 
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group is sketched, which it seems very easy to identify; bu 
in actual practice, it is far otherwise. The physicians who 
have had most experience in this disease, confess their inabil 
ity, in many cases, to distinguish it from other diseases of the 
liver; and in some, even to pronounce that the liver is the 
seat of disease at all. Here, as in the diseases of other inter. 
nal organs, our diagnosis will be much aided by a knowledge of 
the circumstances under which the disease arises. This know: 
edge will make us observant of symptoms which would oth 
erwise escape our notice, and will enable us to interpret them 
rightly.” 


This obscurity in the symptoms—this absence of all symp 
toms, in many cases, directly referrible to the liver—he attr 
butes to the circumstance, that “suppurative inflammation is 
generally partial, and often involves only the substance of the 
liver, the natural sensibility of which is slight.” 

Among the symptoms—as dry cough, pain in the right 
shoulder, pain and tension in the right hypochondrium, and 
the general characteristics of inflammatory fever, there is one 
to which he attaches special importance ;—that Is, ‘permanent 
rigidity of the muscles of the abdominal parietes, but espe 
cially of the right rectus muscle.” The following case illus- 
trates the value of this symptom, and deserves to be carefully 
noted: 


“In the autumn of 1837, a sailor, 29 years of age, was ad- 
mitted into the Dreadnought, immediately on his arrival from 
Calcutta. He was much emaciated, and’ stated that he had 
been ill thirty days of fever, and that during the last ten days. 
he had vomited every thing he had taken. His belly was 
much drawn in, and the parietes were extremely rigid, but 
there was no tenderness on pressure. He was somewhat 
thirsty, but afraid to drink, on account of the vomiting it in 
mediately excited. My impression was that his disease was 
gastritis, and I prescribed for him accordingly. The symp 
toms increased, and at the end of a fortnight he could be got 
to take little besides toast and water, which he sipped rather 
than drank. He died about a month after his admission to the 
Dreadnought. The stomach was found apparently sound, but 
the liver was the seat of a large abscess, the presence of which 
was not even suspected,” 
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Abscess of the liver may discharge itself in various ways. 
Thus, it may burst into the cavity of the peritoneum, if situa- 
ted on the surface of the liver; or, adhesion forming, it may 
discharge itself through the abdominal parietes; if on the up- 
per part of the liver, it may perforate the diaphragm and burst 
mto the cavity of the pleura, or, more favorably, may make 
its way by adhesion through the lungs; or, finally, it may be 
discharged through the intestinal canal, adhesions having 
formed between the edge of the liver and the stomach, duode- 
num, or large intestine. 

This malady is of a protracted character, even when not fa- 
tal, which is generally the case. The hepatic tissue and the 
hard gristly substance surrounding the abscess cannot con- 
tract; the cavity consequently remains unclosed, and contin- 
ues to be filled with pus. It is, therefore, a matter of less 
consequence than would at first appear which direction the 
pus may take; for if the abscess cannot heal deati: must even- 
tually occur, although in one case it may be longer averted 
than in another. 

The treatment of suppurative inflammation of the liver, it 
follows from what has been said, is exceedingly unsatisfacto- 
ry. If it is caused by phlebitis consequent on a wound or in- 
jury of the head or limbs, but little can be done. The general 
contamination of the venous blood by pus leads to inflamma- 
tion in the lungs, and perhaps in other parts of the body—a 
condition of things for which we have no remedy. 

Where its origin is in a blow we have more to expect from 
treatment. Active measures employed early may prevent 
the formation of matter. Mercury is one of the remedies 
which have been resorted to in all forms of hepatic disease: 
but its efficacy in inflammation of that organ is questioned by 
Dr. Budd; he considers that it is “peculiarly unsuited to sup- 
purative inflammation of the liver.” 

In some cases there seems to arise a necessity for opening 
the abscess, but great danger attends the operation. A dis- 
tended gall-bladder may be mistaken for an abscess—a mis- 
take which would be almost immediately fatal to the patient. 
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This, however, may be avoided. The gall-bladder distende 
by bile is globular, circumscribed, hard, and equally resisting 
in every part; an abscess is soft and fluctuating at its summit 
with a hard, resisting base, and is not so well defined. 

A second and more serious danger grows out of the cir 
cumstance that the liver does not always become adherent tp 
the abdominal parietes; in which case an incision would emp. 
ty the pus into the peritoneal sac, and occasion sudden death, 
The directions of the author under circumstances of such uw. 
certainty are the best that could be given. 


“J would, then, never recommend opening an abscess of the 
liver, unless assured by circumscribed cedema, or a slight 
blush on the skin, that union had taken place between the m- 
tegument and abscess. When these signs are wanting, and 
the skin has its natural appearance and color, we can never 
be sure that adhesions have formed, and if we thrust a knife 
into the abscess, we run the risk of discharging the matter in- 
to the cavity of the peritoneum.” 


He gives the method recommended by Dr. Graves for ob 
viating this danger. ‘This consists in laying open the abdon- 
inal muscles down to the peritoneum, filling up the wound 
with lint, and then waiting for adhesive inflammation to unite 
the liver to the side, and for the abscess to open of itself— 
Thus we provide against two accidents; but the author ent 
merates others—as the entrance of air into the wound, which 
may lead to gangrene, and speedily carry off the patient; and. 
since the abscess when opened will continue to discharge ul 
til the system is exhausted by the protracted suppuration, he 
concludes that the patient only dies the earlier for our med- 
dling. 

Gangrenous inflammation of the liver occurs rarely, but cases 
of it are related by the author. In one, it followed gangrene 
of the toes from cold, and seems to have been excited by it; 
it was accompanied by gangrene in the lungs also. Gangrene, 
however excited, in one part, has a tendency, in the words of 
our author, “to cause gangrene in other parts remote from it 
and not subject to the same influence.” He supposes this's 
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explained by the chemical law, that matter in a state of change 
tends to bring whatever parts it may touch into the same state 
of transformation. He quotes Rokitansky to the effect, that 
he has several times observed gangrene of the liver in connex- 
ion with gangrene of the lung, and never without gangrene of 
some other part. 

The section which follows treats of “Adhesive inflammation 
of the capsule and of the substance of the liver, Cirrhosis, 
and other forms of inflammation of the substance of the liver,” 
Various causes may excite these inflammations, but the most 
frequent is the use of spirituous liquors. The case of ascites 
and vomiting of blood, reported in this number of the Journal 
is in point. Dr. Budd relates cases marked by the same 
symptoms. These forms of liver-disease are most frequent in 
large towns where the poorer classes drink hard; the granular 
and hob-nail liver, called by the French cirrhosis, is familiarly 
termed the gin-drinkers’ liver by English practitioners, so gen- 
erally may it be traced to indulgence in that potation. 

We pass over the symptoms of cirrhosis minutely given by 
the author, and quote from his remarks on its diagnosis. 


“In the early stage of cirrhosis, the symptoms are often 
few, and present no distinctive, and, to common eyes, no 
alarming characters—so that it is only by considering the cir- 
cumstances in which they arise that we are led to perceive 
their true significance. Slight sallowness of complexion, a 
dull pain or some degree of tenderness in the right hypochon- 
drium, with occasional feverishness, in a person above the age 
of thirty, who has been long in the habit of drinking spirits to 
excess, are almost conclusive evidence of the existence of 
cirrhosis, even before there is any direct proof that the circu- 
lation through the liver is impeded. The symptoms, in them- 
selves, may be slight, but knowledge of the habits of the pa- 
tient enables us to regard them as tokens of organic and in- 
curable disease. Here, as in so many other cases, it is only 
by knowing the causes of the disease, or the circumstances 
under which it usually occurs, that we become watchful of its 
earliest tokens, and perceive, as it were, the shadows that, in 
coming, it casts before it. 

“When by the progress of the disease the circulation 
through the liver is so impeded as to cause ascites, the diag- 
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nosis is much more easy. The cases most difficult to distin. 
guish from it are those in which ascites is associated with 
great enlargement of the spleen. Jt now and then happens 
that a man is brought into our London hospitals with great 
ascites, and most of the other symptoms of cirrhosis, After 
a time the ascites diminish, and the spleen is found enormous 
ly enlarged. The ascites may completely disappear, and the 
patient regain health enough for his former pursuits. I have 
met with three cases of this kind, but have never ascertained 
by dissection what the disease really is. ‘The spleen is much 
enlarged, which it is not m cirrhosis, and the complexion may 
not be sallow, but in other respects the characters of the two 
diseases are almost identical,” 


The previous habits of the patient will afford a clue to the 
nature of his complaint. While peritonitis, which has some 
symptoms in common with cirrhosis, attacks persons of all 
modes of life, only the intemperate are apt to be afflicted 
with cirrhosis. So too of cancer; it is found in the higher 
classes, and in the temperate; cirrhosis is seldom seen, except 
among those who have suffered privations, and drunk spirits 
to excess. 

The treatment to be useful must be early applied. The 
best remedies are then cupping over the region of the liver, 
with saline medicines, and low diet. But as hard drinkers do 
not bear bleeding well, the cupping must not be carried too 
far, or delirium tremens may supervene. When pushed asfat 
as is deemed safe, it may be followed with advantage by a 
blister. Mercury and iodide of potassium should follow, the 
former being carried to the point of slightly touching the 
gums, 

Inflammation of the veins of the liver is another form ol 
hepatic disorder treated of in this volume. It may be seated 
in the vena porte, or the heratic veins, and in the trunks or 
the branches. A blow may excite it, or it may follow supp 
ration in other parts, as that which results from injuries of the 
brain. The author supposes that inflammation of the hepatic 
veins is of more frequent occurrence than is generally believ- 
ed, being overlooked in post mortem dissections. 
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The gall-bladder and ducts are subject to various forms of 
inflammation, styled by our author catarrhal, suppurative, 
croupal, and ulcerative. These several modifications depend 
upon the causes which excite the inflammation. The first, he 
thinks, isnot uncommon. It is a mild disease, attended with 
feverishness, slight pain in the region of theliver, and, if many 
of the ducts become closed by thickening of their coats, or 
by the viscid secretion, with slight enlargement of the liver 
and jaundice. Many of the cases of simple jaundice coming 
on in healthy persons, and attended with very little pain and 
fever he ascribes to catarrhal inflammation of the hepatic 
ducts, 

Suppurative inflammation is of a severer form. It some- 
times ends in death, cases of which the author reports. Per- 
manent obstruction in the cystic duct is one of the most fre- 
quent causes of it. 

Croupal inflammation is rare, while ulceration of the gall- 
bladder is the most common cf all the forms of inflammation 
yet considered. It has been found among the morbid appear- 
ances of remittent fever; often it is produced by gall-stones, 
and seems especially liable to occur in persons in whom the 
gall-bladder has sutlered from former disease. It may lead to 
various results; as to a discharge of the contents of the gall- 
bladder into the cavity of the peritoneum, from sloughing of 
the coats; or to a similar discharge into the duodenum or co- 
lon, adhesions having been previously established between 
them and the gall-bladder; or to abscesses of the liver, as was 
shown in the chapter on that subject. 

The treatment in all forms of hepatic inflammation is mate- 
rially the same. Early local depletion is the main remedy, 
and is of the greatest importance. The symptoms, though 
slight in the beginning, may end in fatal closure of the ducts 
of the liver, and should be met in the first stage. Our author’s 
words on this point convey a true idea of the importance of a 
correct diagnosis of the affection and opportune treatment. 
He says— 
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“In such cases, our end must be, not so much to relieve the 
present symptoms, which are often slight, as to prevent those 
changes of structure, which, slowly it may be, but inevitabl ; 
and with much suflering, destroy life. How infinitely valu. 
ble, then, is that insight which enables us to see the danger 
before it is revealed to other eyes, and when alone we can ef 
fectuaily guard against it. This insight we can derive only 
from knowledge of the circumstances under which these forms 
of disease occur; knowledge, which gives meaning to symp 
toms, otherwise vague, and perhaps so slight as to be scarcely 
regarded.” 


To local depletion must be added appropriate diet, and the 
judicious use of mercury. Soda is mentioned as a remedy of 
value in such cases, and Dr. Budd thinks favorably of it. He 
also speiks well of taraxacum, as possessing the power of 
modifying the qualities of the bile. 

We come now to another class of hepatic disorders—those 
which result from faulty nutrition of the liver, or faulty secre. 
tion; among which are enumerated softening of the liver, de 
struction of the hepatic cells, suppressed secretion of bile. 
and fatal jaundice. 

These affections are less understood than the inflammatory 
diseases of the liver. ‘They may be divided into two prince 
pal groups, the character of one of which is suspension of the 
secretion of bile; of the other, that the hepatic cells separate 
from the blood some abnormal matter, which is retained in the 
liver, adding to its size, and changing its texture and appear- 
ance. Fatal jaundice attends this state of the liver. No ob 
struction to the flow of bile exists, but the structure of the 
liver is changed; its size is diminished, it is “soft, or flabby, 
and of a light yellow, or brownish-yellow, or crimson-orange, 
or some kindred tint.” 

This condition of the liver may arise from various causes; 
as poison, malignant fevers, or even mental distress; it is geD- 
erally soon followed by delirium, or stupor, passing into coma 
or convulsions, Still it is not necessarily fatal, even after the 
patient has reached the borders of this state; although it some- 
times proves so from mere exhaustion, without delirium, coma, 
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or convulsions. Having cited numerous cases illustrative of 
all the shades of this affection, the author concludes with this 
passage: 


“TJ have brought together from different sources the cases 
related in this chapter, for the sake of showing that the secre- 
tion of bile may be suppressed, and the secreting substance of 
the liver be more or less disorganized, in various circumstan- 
ces, and without the occurrence of any process that we are 
warranted in designating inflammation. Jt would seem that 
this suspension of the secreting process and disorganization of 
the liver, may result from powerful and depressing emotions; 
but that it is far more frequently produced by some poison, in- 
troduced from without, or generated in the body by faulty as- 
similation or digestion. It appears, too, that various poisons, 
—pus, the poison of serpents, perhaps the poison of some 
forms of fever, and various others,—may alike stop the secre- 
tion of the liver, and lead to the same kind of disorganization 
of its structure, while their other effects on the system are 
very different. It is probable, too, that in some cases, as in 
those last related, the disorganization is produced slowly and 
gradually, and so without shock; while in the more terrible 
forms of disease, of which instances were before given, the 
disorganization is sudden and rapid, These circumstances 
serve to explain the diflerent characters of the illness that at- 
tended the suppression of bile in the different cases related. 
They were many of them cases of essentially different disea- 
ses, and having merely this one effect, and the consequences 
of this effect, in common,” 


The means of distinguishing jaundice that results from sup- 
pressed secretion, from jaundice produced by temporary clo- 
sure of the ducts, is only easy where the affection follows a 
powerful emotion, or occurs in the course of purulent phleb+ 
tis, or in consequence of some known poisoning, or in several 
members of u family at the same time, or in quick succession, 
“In all these instances, knowledge of the cause of the dis 
ease, or of some peculiar circumstances under which it may 
have arisen, gives significance to symptoms that would other- 
wise be vague and ambiguous.” Still, where we have no in- 
sight of this kind, and where the cause is unknown to us, we 
have an important guide in the circumstance that this form of 
. oe 
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hepatic disease is almost always attended by diminution in the 
size of the liver, while in most other cases of jaundice that or. 
gan is enlarged. 

Active purging is the treatment which the author considers 
best adapted to this form of liver complaint; but until more 
is known respecting its causes, and while the symptoms are 
so obscure, we are not likely to have satisfactory proofs of 
the good or ill effects of any particular plans. 

In the succeeding section we have described, Fatty degen 
eration of the liver—Partial deposit of fat in that viscus— 
Waxy liver 
in the liver. Of these, fatty degeneration is the most common. 
Fat is natural to the liver, but in the healthy state of the or 
gan the quantity is very small. In the fatty liver it is enor- 
mously increased, ‘The hepatic cells are gorged with large 





and the appearances caused by deficiency of fat 


globules, and the quantity of oil thus accumulated in a liver 
may equal in weight, and more than equal in bulk all the other 
elements of the liver put together. The author relates that 
Vauquelin obtained from a portion of fatty liver, by boiling, 
as much us 45 parts of oil in 100 of liver. Nearly half the 
liver, in weight, consisted of uncombined oil. The fatty liver 
is thus clearly described: 


“A liver that has undergone the fatty degeneration, may be 
little altered in shape, but it is larger, and paler, and softer, 
and more greasy, than natural, ‘These changes in its sens- 
ble qualities depend chiefly, if not solely, on the interstitial 
deposit of the oil-globules, and their degree may give us some 
estimate of the quantity of oil the liver contains. When this 
is very large, the liver 1s large in proportion, sometimes twice 
its natural size, and is generally somewhat «ltered in shape, 
being thicker than natural, and having its edges b.unter or 
more rounded. ‘The capsule of the liver is stretched and 
smooth, and when divided its edges recede. ‘The tissue of the 
liver is pale, and, generally, throughout of a soft buf color, 
dotted with brown or red. The brown or red dots mark the 
centres of the lobules, which are usually large and distinct, 
and are buff-colored near their margins. The liver is very 
soft, and greases the hands, or the scalpel, like common fat.” 
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The liver undergoes this degeneration in very different 
states of the body. ‘Thus it occurs in persons who lead indo- 
lent lives, and are at the same time gross feeders, and who. 
from these circumstances grow fat. But it is often found in 
persons dead of phthisis, and of emaciated frames. Its fre- 
quency in consumptions was first pointed out by Louis in his 
celebrated work on phthisis. He found it present in 40 cases 
out of 120 of that disease. It seems to be four times as fre- 
quent in women as in men. Dr, Home found the liver fatty 
in ten, and wary in five cases, out of sixty-five persons who 
died of phthisis; and these fifteen instances occurred, with one 
exception, in females. Fatty degeneration of the liver in 
such degree as to be at once recognised is almost peculiar to 
pulmonary consumption, for while it may be detected by the 
microscope, or by the practised eye in other diseases, it is on- 
ly in phthisis that it is easily distinguished by sight as a general 
rule. But this is not invariable; for in some cases of cancer- 
ous ulceration the same condition of the liver is presented, 
and also now and then in ulceration of the large intestine 
from chronic dysentery. What is the cause of this degenera- 
tion of the liver? Baron Larrey advanced the opinion some 
years ago, that it results from solution of the fat previously 
laid up in the body, in a manner analogous to what takes place 
in geese treated so as to develop their livers, according to 
the following method copied from him: 


“To procure the large livers of geese, for the making of 
patties, fatted birds are confined in close cages, and then expos- 
ed to a graduated heat, being kept at the same time entirely 
without food, even without water. ‘They become feverish, 
the fat undergves a kind of fusion, and the liver grows enor- 
mously large. ‘The liver is considered to be in the desired 
state, when the animal is extremely wasted, and the fever in- 
creases,” 


The author inclines to this opinion. The liver, upon this 
supposition, cannot be considered as essentially the seat of 
the disease, any more than diabetes can be considered a dis- 
ease of the kidneys. These organs merely eliminate the ex- 
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cess of fat and saccharine matter contained in the blood. The 
latter substance being soluble passes out of the system, leay. 
ing the kidneys unaltered; while the oil-globules are pent up 
in the liver, adding to its size, and altering its texture. 

Another question is presented in view of the details given 
on this subject. Why does the liver become fatty so much 
more frequently in women affected with phthisis, than in men! 
One reason may be, that women, as a_ general rule, are fatter 
than men, but it must be confessed that the question cannot 
be satisfactorily answered. 

In some cases the fatty condition of the liver is not general, 
but confined to a small portion. The author mentions one 
where a deposit of fat as large as a walnut was found, the 
rest of the liver being quite sound. These cases depend upon 
local causes affecting the nutrition of a portion of the liver. 
and not upon a general cause such as phthisis. 

This degeneration of the liver in consumptives may be re 
cognised during the life of the patient; but as it causes but 
little inconvenience in itself, and leads neither to inflammation 
nor any other secondary mischief, it is not an object of treat. 
ment, especially us the disease with which it is associated is 
inevitably fatal. When it is the eflect of gross feeding, the 
excess of fat will disappear from the liver, as from other parts, 
on the individual adopting an abstemious mode of life. 

A scrofulous enlargement of the liver, to which the next sec- 
tion is devoted, is sometimes met with in persons much wast 
ed by scrofula of the glands or bones, but the matter deposit- 
ed is different. A similar enlargement is stated by Rokitansky 
to be produced occasionally by prolonged attacks of ague; 
but such cases will generally be found complicated with 
scrofulous taint. But now and then enlargement takes place 
without our being able to trace it to scrofula, ague, syphilis, 
or any of the circumstances to which it is ascribed. 

The treatment in this affection of the liver must have refer 
ence to the cause. Diet, clothing, sea-air and bathing prom 
ise most in cases where it is referrible to scrofula, In such 
cases the author also thinks well of frictions of iodine oi+ 
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ment long continued. ‘The original malady being faulty as- 
similation, if we can remedy this, the author thinks we shall 
probably, in most cases, if not in all, remedy the unnatural 
condition of the liver, and other secondary affections. Atall 
events, as warned by Dr. Graves, we are not to give up cases 
of enlargement of the liver too hastily, since sometimes the 
most unpromising terminate in recovery. 

Excessive and defective secretion of bile, and unhealthy states 
of the bile are the subjects next discussed. 

The quantity of bile secreted varies with the state and cir- 
cumstances of the individual, and cannot be considered mor- 
bid unless secondary disorders are mduced by it. In the 
slighter degrees of this bilious disorder, there is purging of 
bilious matter, scalding of the rectum, with slight sickness, 
bitter taste, and a foul tongue, but without much fever. This 
state of things is readily corrected by an emetic or purgative. 
In more severe forms of the ailment, fever, pain and tender- 
ness in the region of the liver, and an altered bilous complex- 
ion are superadded symptoms. ‘The illness bears a close re- 
semblance to a slight attack of bilious fever. Bleeding may 
be embraced in the plant of treatment in such cases, and with 
calomel and saline purgatives will soon correct the disorder. 
Our author remarks judiciotsl y— 


“The readiness with which thece attacks are removed, of- 
ten makes people regard them lightly; but they are import- 
ant, as evidence of disorders, which, aggravated by time and 
by continuance in the habits under which they have arisen, 
may end in some organic disease, or in the total failure of 
those assimilating processes on which nutrition depends. Dur- 
ing the attacks, signal relief is produced by a dose of calomel, 
or blue pill, followed by saline purgatives. If there should be 
pain, or tenderness, in the regivn of the liver, and the patient 
can well bear it. blood shou'd be taken away by leeches, or 
by cupping. These measures are generally sufficient for the 
time, but they do not strike at the root of the evil. LExemp- 
tion from future attacks, and from the manifold and greater 
evils to which these disorders may lead as age advances, can 
only be procured by a change of habits. One of our objects 
in directing this should be to increase the amount of oxygen 
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inspired, and thus to consume in respiration, or burn off, me 
terials that would otherwise be left for the liver to excrete. 
The means most efficacious for this purpose, are sea-voyages, 
riding, or other exercise in the open air, well-ventilated rooms, 
early rising, the cold or shower-bath, &c. Too much indub 
gence in sleep, which so much reduces the activity of both 
respiration and circulation, must be especially injurious, more 
particularly in rooms that are ill-ventilated, as most bed-rooms 
are.” 


It is of equal importance to reduce the diet of the individual 
in such cases. Butter, fat animal food, and especially spirity 
ous drinks ought to be proscribed. 

The other form of this disorder—diminished secretion of bile 
—is marked by indigestion, in its mildest stage, and when 
more decided is attended by symptoms of jaundice. In both 
the treatment is the same, and is that which American physt 
cians have long, and, no doubt, too indiscriminately resorted 
to in all affections of the liver—mercurial cathartics. 

The bile may not only be morbid in quantity, but doubtless 
also altered in quality, although we are not possessed of much 
knowledge furnished by analyses of human bile. Chemistry 
has done little more than teach us that the hepatic secretion 
is sometimes acid; that at others it contains urea; that some 
medicines pass off along with it; and that some of its com 
stituents are subject to a change in quality. The latter are 
recognised by the senses, the bile being too light-colored, or 
too dark-colored, too thin, or too viscid, and, now and then, 
containing sparkling scales of cholesterine. This ingredient 
is apt to lead to the formation of gall-stones, to which the next 


section is devoted. 


“The shape and size, and appearance of gall-stones varies 
very much, according to the circumstances under which they 
are formed. 

“When there is only one gall-stone in the bladder, it may 

row to the size of a hen’s egg, but is seldom found so large. 
hile it remains small, and can move freely in the bladder, tt 

is generally spherical, but when it becomes so large that it 
girthed by the bladder, or can no longer roll freely in it, 
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grows most at the ends which are not subject to pressure, and 
so becomes somewhat egg-shaped. 

“Large solitary gall-stones, with the exception of their nu- 
clei, are composed almost entirely of cholesterine, and are, 
consequently, white and crystalline. They havea soapy feel, 
and when placed in the flame of a candle, readily melt, and 
burn with a bright flame. Sometimes the cholesterine is de- 
posited quite pure, and the gall-stone is then quite white, like 
a ball of camphor, or of white marble. The surface is gen- 
erally a little rough and dull, but it readily takes a fine poliah. 
When these round or oval stones are sawn through the cen- 
tre, they are seen to be crystallized in rays, which converge 
towards the nucleus. 

“A circumstance that seems almost necessary to the forma- 
tion of gall-stones, is the presence of a small mass of solid 
biliary matter, or inspissated bile cemented by mucus, or some 
other substance, about which the cholesterine may collect. 
Almost all gall-stones have a nucleus, not of cholesterine, 
which must of course, have existed before them. An excess 
of cholesterine is not, of itself, sufficient for the formation of 
gall-stones.” 


But other elements than biliary occasionally enter into the 
composition of gall-stones. Our author speaks of chalky con- 
cretions, composed chiefly of the phosphate or carbonate of 
lime, as being found in the ducts, gall-bladder, or substance of 
the liver. He quotes a case from Andral, in which three 
small calculi of phosphate of lime in the gall-bladder of a man 
50 years of age led to his death. Other cases are on record, 
and Dr. Budd states that in the livers of sheep such chalky 
concretions are by no means rare. 

As in fatty degeneration of the liver, females appear to be 
the greatest sufferers here. It is the experience of Dr. Prout, 
whose admirable work on the stomach, we noticed a year 
ago, that four or five cases of gall-stones occur in women for 
one in men, and the observation of our author has brought 
him to the same conclusion. These bodies produce various 
effects upon the bladder and ducts. One of these is closure 
of the cystic duct, by which the office of the gall-bladder is 
destroyed, and indigestion brought about; but as the future 
passage of gall-stones is thereby prevented, the author thinks 
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the patient may gain by the obstruction. The subject is cop. 
tinued in the following passage wh'ch. notwithstanding ity 
length, we are induced, on account of its great interest, to 
extract: 


“If the gall-stone pass through the cystic duct, it generally 
passes also through the common duct, which ts larger and 
straighter than the cystic duct. If it pass slowly, and be] 
enough completely to block up the duct and prevent the flow 
of bile into the intestine, it soon causes jaundice and dilate 
tion of the gall-ducts behind, and of the gill-bladder. The 
distension of the gall-bladder may be so. rapid, and so great, 
that, on some trifling effort, as that of coughing or of vomit 
ing it may burst, especially if its coats were p.eviously dis 
eased,—uand its contents be poured into the cavity of the pe 
ritoneum. Several instances of this kind have been recorded. 
The gall-stone may also become fustened in the common duet, 
and may lead to permanent closure of the duct below it, by 
adhesion, and consequently, to permanent jaundice and 
the other evils which obliteration of the common duct occe 
sions. Sometimes, a large gall-stone gets permanently lodged 
in the lower end of the common duct, without completely 
closing it. That part of the duct which embraces the stone, 
participates in the dilatation of the ducts behind, and bile still 
passes round the stone into the intestine. ‘This, however, can 
scarcely happen without much impeding the flow of this fluid, 
and leading to occasional jaundice, and, in the end, to great 
dilatation of the hepatic gall-ducts, and greater or less destrue- 
tion of the secreting element of the liver. But, as before re- 
marked, a gall-stone seldom rests Jong in the common duct 
After a time, which seldom extends beyond a few days, it 
passes into the intestine. One is occasionally surprised, cot 
sidering the natural size of the .common duct, at the large 
size of a gall-stone, which has passed through the ducts, with 
out ulceration, into the intestine. A stone, as large as an 
mond, or larger, may escape in this way. ‘The circumstance 
shows to what an extent the ducts may be dilated by a com 
stant, and gradual increasing, fluid pressure. When the ducts 
have been much dilated, they return to their natural size very 
slowly. The common duct has been found as large as the 
finger, or even larger, a considerable time after the passage 
of the stone by which its dilatation was caused.” 
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Inflammation may be excited in the coats of the ducts by 
the lodgment of gall-stones. At other times, fatty degenera- 
tion of the coats seems to be the effect of their mechanical 
irritation. Again, ulceration of the bladder and ducts results 
from their presence; and this, in turn, may lead to hepatic 
abscess, though such a result is probably rare. But long as 
is this train of evils, flowing from these deposits in the liver, 
we are not to conclude that their existence is invariably mark- 
ed by such suffering. On the contrary, according to our au- 
thor— 


“Gall-stones may exist in the bladder a long time, without 
giving rise to any symptoms that are noticed. They are fre- 
quently found, and sometimes in great numbers, in persons 
who during life had no ailment referrible to the liver that could 
lead one even to suspect them. While stationary in the blad- 
der they give rise to no symptoms, unless they are so large, 
or sO numerous, as to distend it, or unless there be at the 
same time ulceration or inflammation of its coats. In such 
cases, they cause a sense of weight or uneasiness in the re- 
gion of the gall-bladder, or pain in that part, which is felt 
chiefly after meals, and which sometimes extends through to 
the right shoulder-blade, or even to the right arm. The pain 
or uneasiness is increased by a deep breath, or by certain 
movements of the body. 

“The fact that gall-stones often exist without causing pain 
is explained by the circumstance that the gall-bladder does 
not contract on the stones, and is perhaps seldom completely 
emptied, and that gall-stones are so light that they are sus- 
pended in bile, and in consequence exert no pressure on the 
coats of the bladder by reason of their weight. It may also 
be owing in part to the little sensibility to pain which the gall- 
bladder has when not inflamed.” 


The next chapter treats of cancer, and hydatids of the liver, 
and is full of instruction. The first is necessarily fatal; the 
treatment can only be palliative. Hydatids are sometimes 
cured by an effort of the constitution, which is made in one 
of two ways. The first is by a secretion of a thick matter, 
like putty, within the sac, by which the tumor is made to 
grow less, and ceases to disturb the system. 

4 
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“The second mode of termination—the opening of the ty 
mor and the discharge of its contents through the walls of the 
belly, or through the intestinal canal, or through the lung—is 
often followed by obliteration of the sac, disappearance of the 
tumor, and complete recovery; but it is not unattended with 
danger. As before remarked, by the admission of air, or oth. 
erwise, suppurative inflammation may be set up within the 
sac, the discharge of the natural contents of the sac may be 
followed at the end of some days by the discharge of pus 
which may continue so as to exhaust the strength of the pa- 
tient. The probability of a favorable result from such an 
opening is greater the younger the patient and the more re 
cent the tumor—or rather, the greater the elasticity of the 
walls of the sac. It is the elasticity of the walls of the sac 
that closes the cavity as its contents escape and prevents any 
subsequent mischief.” 


Common salt, and iodide of potassium are mentioned by our 
author as articles supposed to have the power of arresting the 
growth of hydatid tumors. 

Jaundice is the subject of the concluding chapter in this ir 
teresting and instructive volume. ‘This, the author remarks, 
is a mere symptom which may occur in most diseases of the 
liver, but then it is a symptom so striking, and an element of 
go much moment in any case in which it may happen, that a 
separate consideration of it is required. It may be produced 
in two ways—by an impediment of the flow of bile into the 
bowel, and its absorption; or by defective secretion on the 
part of the liver, the bile not being separated from the blood. 

In the greater number of cases the cause is to be found in 
the latter condition. Often where death has resulted from 
jaundice no bile has been discovered in the gall-bladder and 
ducts, showing that the secretion had become null. When 
this is the case, the bile is eliminated in most of the secretory 
fluids. It passes off with the urine, with the perspirable mat 
ter, the tears, the milk, the mucus and serum of the several 
passages and cavities. The skin, next to the liver, becomes 
the most deeply jaundiced, which the author thus accounts 
for: 





bisd08 





ae AR aaa a haa 











4 

$ 

4 
? 





PEt aes! 


Pil it rt albeit asaeg 


Ae 





: 





ee eee Yr tar ea TT ee 


- 


Gr ea 








Budd on Diseases of the Liver. 223 


“The deep jaundice of the skin doubtless depends on the 
biliary matter being separated from the blood by the secreting 
cells of the skin, as it is naturally by those of the liver. The 
skin and the liver are allied in their office:—both excreting su- 
perabundant fatty matter. Many of the constitutional states 
that favor the secretion of the one, favor that of the other. 
The skin becomes, thus, in some measure, an index of the 
manner in which the functions of the liver are performed. 
Horse-exercise, which clears the skin, clears the liver; mer- 
cury, our most effective cholagogue, is excreted in large quan- 
tity by the skin.” 


For the most part, jaundice is attended by bad digestion, 
impoverished blood, and emaciation; but the author quotes 
cases from Graves and Stokes in which, after the onset of the 
disease, “the derangement of the digestive organs subsided, 
the appetite returned, the bowels became regular, although 
the stools did not contain a particle of bile. and nutrition con- 
tinued unimpaired, although the disease had in one case lasted 
for eight months, and in the other for two years.” These 
facts teach us, that we have attached too much importance to 
the bile as an agent in digestion; they prove, at least, that a 
soluble state of the bowels, and adequate nutrition may be 
maintained when this secretion is deficient, if not entirely 
shut out from the bowels. The author mentions 2 man “who 
was pretty well nourished after four years of jaundice, during 
which the flow of bile into the intestine seemed to have been 
completely prevented.” 

In the worst cases of jaundice, delirium and coma are prom- 
inent and fatal symptoms. They depend, says the author, 
not merely ‘‘on the secretion of bile being suspended, but on 
the poisoned state of the blood, or on the rapid disorganiza- 
tion of the liver, by which the suppression of bile is caused.” 

The causes of jaundice are very various; obstruction in the 


gall-ducts, as by a guall-stone passing, cancerous disease of the 
liver, or inflammation from drink, constipation, pregnancy, 
spasm of the gall-ducts, are among them. But in the greater 
number of cases the affection results from the secretion of 
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bile being suppressed or deficient, the causes of which again 
are various; but we shall not stop to recite them. 


“Since, then, jaundice may arise from such various causes, 
and be a symptom in diseases so different, it is clear that we 
cannot foretellits issue in any given case, or have well-ground- 
ed confidence in our treatment, unless we can pass from the 
jaundice to the particular disease of the liver on which it de 
pends, or to the particular cause by which it is produced.” 


In many cases, this is done without difficulty, the symptoms 
present at the time, or the previous history pointing to the 
precise condition of the liver of which the jaundice is symp 
tomatic. In respect to the treatment, the author proposes no- 
thing new. 

An exceedingly interesting chapter on the diver-jluke in sheep 
is appended to the volume, this parasite being the cause of the 
rot in that animal. Modern researches show that it is also an 
occasional resident in the human liver, though so rarely that 
Dr. Budd is not willing to regard it as a cause of disease. 

Here we close our extended notice of this work, and in do 
ing so we feel no fear that our readers will charge us with 
having made it too long. It is far the most valuable contrib 
tion made in latter years to our knowledge concerning liver 
diseases, and will not be esteemed the less so, because it abates 
somewhiut the universality of such disorders. This, undoubt- 
edly, will be its effect. It gives positive information touching 
the morbid states of the liver, about which there has been so 
much speculation, and when we have learned what are the 
reliable signs of disease in it, we shall not be so prone to make 
it the fountain of every vague disorder, 
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Art. IV.—Phrenology Examined. By P. Firounens, Member of the 
French Academy, Perpetual Secretary of the Royal Academy of Sci- 
ences, (Institute of France), Member of the Royal Societies of Lon- 
don and Edinburg, of the Royal Academy of Sciences of Stockholm, 
of Munich, and of Turin, &c. &c. Professor of Comparative Physiol- 
ogy atthe Natural History Museum at Paris. Translated from the 
Second Edition of 1845, by Cuartes De Lucena Meses, M. D., 
Memb. Amer. Phil. Soc., &c. &c. Philadelphia: Hogan & Thomp- 
son. 1846. (lGmo. pp. 144.) 


Phrenology, having long bestrode the earth ‘‘like a Colos- 
sus,’ has, at last, met an assailant in one of the first anato 
mists and physiologists of the age.” The foeman is worthy of 
the steel of Gall himself, if he could return from the grave. 
M. Flourens is distinguished even among the savans of the 
French metropolis, and he denounces phrenology as ‘‘a bad 
philosophy.’’ We are phrenologists; but we desire the truth. 
If we have been confiding in an unsound doctrine, let us be 
made to see our error, and we shall renounce it. It is but 
fair, at least, to M. Flourens, as it is due to truth, that his ob- 
jections should be heard and pondered. 

The ground-work of his examination is Gall’s great work 
on the Anatomy and Physiology of the nervous system, the 
fundamental propositions of which are, that the understanding 
resides exclusively in the brain, and that each particular fa- 
culty of the understanding is provided in the brain with an 
organ proper to itself. ‘‘Now,’’ says M. F., ‘‘of these two 
propositions, there is c rtainly nothing new in the first one, 
and perhaps nothing true in the second one,” 

This is strong ground, but, as to the first proposition, it is 
unquestiona ly true. It was no discovery of the great phre- 
nologist, that the brain is the organ of the mind; such a claim 
was never set up by him. This being settled, then, we go on 
at once to tie arguments in support of the second proposi- 
tion; nam ly, that there is nothing new in the science of or- 
ganology and we shall give the arguments in the author’s own 
language. He states the phrenological doctrines thus: 
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“Gall’s ph'losophy consists wholly in the substitution of 
multiplicity for uni y. Inthe place of one general and sip. 
gle brain, he substitutes a number of small brains: instead of 
one general sole understanding, he substitutes several indj. 
vidual understandings. ‘These pretended individual under. 
standings are the faculties. 

‘Now, Gall admits the existence of twenty-seven of these 
faculties, each one of them (since each one is a peculiar un. 
derstanding) endowed with its perceptive faculty, its memo. 
ry, its judgment, its imagination, &c, 

“Hence, there are twenty seven perceptive faculties, twen- 
ty-seven mernories, twenty-seven judgments, twenty-seven im. 
aginations, Wc. 

‘Hence there can be nought but the faculties; and, accord. 
ing to Gall, these faculties are so distinct, that he attributes 
to each particular one a separate organ. He divides the un- 
derstanding into little understandings.” 


Upon which Flourens remarks— 


“Under the title of fundamental faculties, Gall confounds 
all things together—~the passions, the instinct, the intellectual 
faculties. These faculties, which are at the basis of his whole 
philosophy, he knows not even how to denominate them. He 
calls them instincts, inclinations, senses, memories, &e. 
There is @ memory or sense af things, a memory or sense of 
persons, &c_ He confounds the instinct that leads certain 
animals to live in elevated regions with pride, which isa 
moral sentiment in man; the carnivorous instinct with cour 
age; he believes that conscience, (which is the soul judging 
itself,) is nothing but a modification of a particular sense, the 
sense of benevolence, &c. 

“The hesitation of his mind is visible every where. 

«I leave it to the reader,’ says he, ‘to decide whether the 
fundamental faculty to which this penchnt relates, should be 
denominated senses of elevation, self-esteem,’ &c, 

“To speak correctly,’ continues he, ‘firmness is neither @ 
penchant nor a faculty; it is a mode-of-being, which gives to 
a man a distinctive quality. which is called character.’ 

“Finally, he writes the following paragraph, perhaps the 
most singular one that he ever wrote, for it shows in the clear 
est manner how little confidence he had in his own psyco 
logy. 
«If we are materialists because we do not admit the exis 
tence of a unit-faculty of the soul, but recognise several pr 
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mitive faculties, we ask whether the ordinary division of the 
faculties of the soul into understanding, will, attention, mem- 
ory, judgment, imagination, and affections and passions, ex- 
presses nothing more than a primitive unit-faculty? If it be 
asserted that all these faculties are merely modifications of a 
sole and saine faculty, what can hinder us from making the 
same assertion as to the faculties whose existence we do ad- 
mit.’ 

“To be sure, nothing prevents you. Or rather every thing 
constrains you to do so. There is therefore one sole faculty, 
of which all the other faculties are but moods. You return 
then to the common philosophy, and consequently you no 
longer possess a peculiar philosophy. 

“The problem proposed by Gall is at the same time physi- 
ological, psycological, and anatomical. 

“In our first article an account has been given of Gall’s 
physiology, and it has been shown to be generally disproved 
by direct experiment. - In the present one his psycology has 
been examined, and it is confuted by the consciousness (le 
sens intime). It only remains for us now to examine his 
analomy.”’ 


The estimate put by Flourens upon the anatomy of Gall is 
not very high. Ile says: 


“The truth is: Gall never had any settled opinion upon 
what he calied the organs of tle brain; he never saw those 
organs, and he imagined them for the use of his facullies. 
He did what so many others have done. He commenced 
with imagining a hypothesis, and then he imagined an anato- 
my to suit his hypothesis. 

“But as to the pretended organs of the brain, are they re- 
ally situated at the surface of the brain, as Gall asserts? In 
plain terms, is the surface of the brain the only active part of 
the organ? Here is a physiological experiment that shows 
how very much mistaken Gall is. 

“You can slice off a considerable portion of an animal’s 
brain, either in front, beiind, on one side, or on the top, with- 
out his losing any one of his faculties. 

“The animal may, therefore, lose all that Gall calls surface 
of the brain, without losing any of his faculties. Therefore 
it cannot be that the organs of the faculties reside at the sur- 
face of the brain. 


“And comparative anatomy is not Jess opposite to Gall’s 
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opinions than is direct experiment itself. 1 shall not follow 
him here in the detail of his localizations. How could these 
localizations have any meaning? He does not even know 
whether an organ is a fascicle of fibres, or a fibre. 

“For example; he places what he calls the instinct of pro 
pagation in the cerebellum, and what he calls the instinet of 
the love of offspring, in the posterior cerebral lobes; and he 
looks upon these two localizations as the very surest in his 
book. 

‘««T should wish,’ says he, ‘that all young naturalists might 
begin their researches with the study of these two organs. 
They are both easily to be recognised,’ &c. 

“What! The cerebellum, so different in its structure from 
the great brain. is the cerebellum, like the brain, to be con 
sidered an organ of instinct? And what is more, is it to be 
regarded as the organ of a single instinct only, while the 
brain shall have twenty-six of them? 

“T have already said that the cerebellum is the seat of the 
principle that presides over the locomotion of the animal, 
and that it is not the seat of any instinct. 

“Gall places the love of offspring in the posterior lobes of 
the brain. Now, the love of offspring. and especially mater 
nal love, is every where to be found ainong the superior ane 
mals; it is ound in all the mammifera, in all the birds. The 
posterior lobes of the brain. therefore, ought to be found in 
all these beings, Not at all: the posterior lobes are wanting 
in most of the maimunifera; they are wanting in all the birds. 

“Gall locates the faculties that are common to both man 
and animals. in the posterior part of the brain; in the anter: 
or part he places those that are peculiar to man alone. At 
cording to this pian, the most persistent portion of. the brain 
will be the posterior portion, and the least persistent the an- 
terior portion. But the inverse of the proposition holds. The , 
parts that are most frequently wanting are the posterior paris, 
and those that are most invariably present are the anterior 
parts.”’ 


ee 
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If, he says, from the brain, we pass on to consider the 
eranium, ‘‘all tle foregoing is found to be of still greater 
force.’’ The cranium, Gall himself admitted, represents the 
superficial configuration of the brain but very imper‘e tly. 
The author wonders that, in view of this, Gell should have 
ventured to “inscribe his twenty-seven faculties upon the 
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skulls."” He quotes a cruel remark from Vimont, an able 
anatomist aud decided phrenologist, that ‘‘Gall’s work is fit- 
ter to lead into error than to give a just idea of the seats of 
the organs.” Still, he adds, ‘this same M. Vimont inscribes 
twenty-nine names on the skull of 2 goose.” 

The author states his own views respecting the functions of 
the brain in the following passage: 


“The brain, en masse, the encepha’on, is then a multiple 
organ; and this multiple organ consists of four particular or- 
gans: the cerebellum, the seat of the principle that regulates 
the movements of locomotion; the tubercula quadrigemina, 
seats of the principle that regulates the sense of sight; the 
medulla oblongata. in which resides the principle that deter. 
mines the respiratory motions; and the brain proper, the seat, 
and the exclusive seat of the intelligence. 

“Therefore, when the phrenologisis promiscuously place 
the intellectual and moral faculties in t e brain, considered 
en masse, they deceive themselves. Neither the cerebellum, 
the quadrigeminal tubercles. nor the medulla oblongata can 
be regarded as seats of these faculties. All these faculties 
dwell solely in the brain, properly so called, or the hemis- 
pheres. 

“The question as to the precise seat of the intelligence, 
has undergone a great change since the time of Gall, Gall 
believed that the intelligence was seated indifferently in the 
whole encephalon, and it has been proved that it resides only 
in the hemispheres. 

“Further, it is not the encephalon taken en masse that ts 
developed in the ratio of the intelligence of the creature, but 
the hemispheres. The mammifera are the animals most 
highly endowed with intelligence; they have, other things be- 
ing equal, the most voluminous hemispheres. Birds are the 
animals most highly endowed with power of motion; their 
cerebellum is. other things being equal, the largest. Reptiles 
are the most torpid and apathetic of animals; they have the 
smallest brain, &c. 

“Every thing concurs then to prove, that the encephalon, 
in mass. is a multiple organ with multiple functions, consist- 
ing of different parts, of which some are destined to subserve 
the locomotive motions, others to motions of the respiration, 
&c., while one single one, the brain proper, is designed for 
the purposes of the intellection. 
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“This being conceded, it is evident that the entire brain 
cannot be divided. as the phrenologists divide it, into a num. 
ber of small organs, eacli of which 's the seat of a distinc 
intellectual faculty; for the entire brain does not serve the 
purposes of what is called the intelligence. The hemispheres 
alone are the seats of ihe intellectual power; and consequent 
ly, the question as to whether the organ, the seat of the intel. 
ligence may be divided into several distinct organs, is a ques 
tion relative solely to the uses and powers of the hemis 
pheres.”’ 


He adds— 


“It has been shown by my late experiments, that we may 
cut away, either in front, or be!:ind, or above, or on one side, 
a very considerable slice of the hemisphere of the brain, 
without destroying the intelligence. Hence it appears, that 
quite a restricted portion of the hemispheres may suffice fu 
the purposes of intellection in an animal. 

“On the other hand. in proportion as these reductions by 
slicing away the heinispheres are continued, the intelligence 
becomes enfeebled, and grows gradually less; and certain 
limits being passed, is wholly extinguished. Hence it ap 
pears that the cerebral hemispheres concur, by their whole 
mass, in the full and entire exercise of the intelligence. 

“In fine, as soon as one sensation is lost, all sensation is 
lost; when one faculty disappears, all the faculties disappear. 
There are not, therefore. different seats for the different facul 
ties, nor for the different sensations. The faculty of feeling, 
of judging, of willing any thing, resides in the same place as 
the faculty of feeling. judging, or willing any other thing, 
and consequently this faculty, essentially a unit, resides esset- 
lially in a single organ.”’ 


These objections are weighty, but do not appear to us fatal 
to phrenology. They, who are doing most to shake public 
faith in the science, are the phrenologists themselves. Years 
ago we read the works of Gall, and were told that his chart 
of the cranium wasa true mapping of the brain. Spurzheim at 
terwards made certain modifications in his chart, introducing 


new organs. and changing the seats of old ones; and then we 
were assured that the tri.th of the cranioscopy was no longeré 


matter ofdoubt. It was declared a certain science; more exact 
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thanchemistry. Vimont now warns us against the fallacies of 
Gall’s chart, assuring us, thatit is better calculated to mislead 
than to give a just idea of the seats of the organs. And worse 
than all, the neurologists have been overhauling the system, 
and have so changed its aspect, that Gall would scarcely re- 
cognise it as the same. Few organs have escaped the revi- 
sion of these philosophers, or been allowed to stand where 
they were first set down; while the number has swelled from 
twenty-seven to more than two hundred, and is still increas- 
ing. They cover, now, not only the front, apex, and rear of 
the head, but the face, and the neck, and are so crowded that, 
as remarket by Leuret of the mapping on the head of a goose, 
“it would be a marvellous thing to be able to write their 
names upon the brain, and agreater marvel to discover them.” 
Amid these revolutions, following each other in such quick 
succession, faith is staggered, and we know not what to be- 
lieve. Doubtless, much error has been mixed up with the 
truth, and the system is still imperfect. Ncw charts must be 
made, as multiplied observations show the mistakes of former 
phrenologists. But we cannot agree with our eminent friend, 
the translator, ‘‘that Gall was wholly mistaken in his views of 
the human mind; and of course, that all the cranioscopists, 
mesmerizers, and diviners who have followed his track, or ri- 
sen upon the basis of his opinions, are equally in error.’ 
Along with the tares there is good grain coming to maturity— 
not, perhaps, the abundant harvest to which we once looked 
forward—but still beautiful and promising plants which will 
prove a blessing to the nations. 
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Art. V.—Twenty-Fifth Annual Report of the Bloomingdale Asylum for 
the Insane. For the year 1845. By Puiny Karuz, M. D., Physician 


to the Asylum. 


Report of the Pennsylvama Hosqntal for the Insane. For the year 1845, 
By Tuomas 8. Kinxsarpe, M. D., l’hysician to the Institution. 


In these reports we find the usual amovnt of statistics, 
showing that good men are still successfully Jaboring to ame. 
liorate the condition of the insane. Dr. Earle states that at 


the Bloornmingdale Asylum— 


“The year was commenced with one hundred and four pa- 
tients, of whom filty-iour were males and fiity females, Since 
that tirme, one hundred : nd thinty eight cases, ol which sev- 
enty-one were maies and SIXty-sevelh jemaies. have been ad- 
mitted. making the whole number of cases under treatment 
during the year two hundred and forty two, of which one 
hundred and twenty-five were males and one hundred and 
seventeen females. 

“Qne hundred and thirteen cases,—fifty-eight males and 
fifty-five females,—h.ve been discharged. Seven males and 
five females have died. leaving now in the Asylum one hun- 
dred and seventeen patients. of whom sixty are males and 
fifty-seven females 

“Ol the cases discharged, sixty-one were cured, twelve 
much limproved, twenty ilmproved and twenty unimproved, 
being discharged at the request of their friends. 

“Four of the patients who are recorded as much improved, 
became entirely well soon after their removal. Several oth 
ers who were believed to be curable, were prematurely taken 
iway, thus losing the advantage which might have accrued 
from a longer residence inthe Asylum.” 


Among other substantial reasons why more ample provi- 
sion for the insane should be made, in every part ol the coun- 
try, is the unquestionable fact that madness is becoming & 
more frequent malady among our people. The following are 
Dr, Earle’s remarks on this subject: 


‘The number of patients admitted during the past year, 8s 
compared with the annual admissions for several of the pre- 
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ceding years, being assumed as the data upon which to found 
an opinion, the necessary inference is, that mental disorders 
are increasing. Whether the increase be ina greater ratio 
than that of the population of the City and its adjacent coun- 
try, is a proposition which cannot easily be demonstrated. 
However this may be, it is an unquestionable fact, that the 
exciting causes of mental alienation were never, in time of 
peace, more active, among any people, than at the present 
day among the inhabitants of the United States; and partic- 
ularly soin the States which, bordering on the Atlantic, were 
the earliest peopled by European emigrants. 

“Intoxicating liquors are so cheap that the labor of a few 
hours will procure enough to addle the brain for a week, and 
prevent the healthy exercise of reason perhaps a much longer 
period. The avenues to wealth, place and power, are open 
to all: the child of the cottager thus entering into the strife of 
competition with the son of the most wealthy citizen. The 
progress of civilization and refinement, and the comparative 
ease with which the products of both nature and art in every 
quarter of the globe are here obtained, have a direct tendency 
to foster a luxurious life. Hence human desires and human 
wants are greatly multiplied, while both mind and body are 
exerted to the utmost power of endurance to gratify the for- 
mer and supply the latter. The almost unavoidable effect of 
the artificial mode of living thus produced, is either a debili- 
ty of the system, or an augmentation of nervous excitability, 
either of which facilitates the invasion of mental disease. 

Art has made advances so rapid towards the annihilation 
of time and space, that, if life be measured by the proper 
standard—the number of events, circumstances and condi- 
tions, seen, felt or perceived—the amount of pleasure enjoy- 
edand of pain endured—the people of the present genera- 
tion have an existence of ten-fold longer duration than their 
forefathers. As if this were not enough, the mind is forced 
into an activity corresponding with the new era of art.—Chil- 
dren, before the body has acquired sufficient tone, or the brain 
sulficient firmness, to endure much mental exertion with im- 
punity, are placed in schools where the intellectual faculties 
are unduly urged, while the physical exercise necessary to the 
due development of the frame is too often neglected. Under 
such circumstances, the head will expand, but the body can- 
not grow in size or vigor sufficiently to maintain ‘a balance of 
power,’”’ 

7) 
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The age at which derangement comes on is found to be 
earlier in New York than in Europe. The statement of Dr, 
Earle on that head is given in the subjoined extract: 


“Some European authors maintain that insanity prevails to 
a greater extent in persons between the ages of 30 and 40 
years than in any other decennial period of life. It is proved, 
however, that in this country the first invasion of the disease 
is the most frequent in the decade between 20 and 30 years, 
This fact is corroborated by the cases in the foregoing table. 
Forty-two of the patients were, at the time of admission, be- 
tween 21 and 30 years, inclusive, und but twenty-eight, from 
31 to 40. Atthe time of first attack, forty-four were from 21 
to 30, and but twenty-seven from 31 to 40.” 


The relative frequency in the two sexes is thus stated: 


“Of males, the single exceed the married, exclusive of wid- 
owers, by one. On the contrary, of females, the married 
exceed the single by eight. Of both sexes, the number of 
the married is seven greater than that of the single. This 
does not accord with the general rule deduced from a large 
number of cases. Of 5,322 patients, of both sexes, received 
into twelve institutions, 2,777 were single, 2,120 married, and 
425 (135 men and 290 women) widowed. Here the number 
of the single exceeds that of the married, by 657, or very 
nearly 31 percent. It is generally admitted that among the 
insane there are more unmarried than married, and it is a cur- 
rent opinion that prolonged celibacy increases the tendency 
to mental derangement. 

“The number of widowed females insane, is generally much 
larger than that of widowed males. It will be perceived that 
twice as many of the former as of the latter were received 
during the year, and that in the statistics from twelve asy- 
lums, the former exceed the latter more than 100 per cent.” 


Dr. Earle’s experience is favorable to the curableness of in- 
sanity in persons advanced in years. He says: 


“It is generally believed that insanity is curable in a pro- 
portion inverse to that of the ages of the patients. —. 
to a certain extent, be correct, but it is probable that the rule 


is of far less general application than is usually supposed. By 
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consulting the table, it will be perceived that several of the 
persons who recovered, were somewhat advanced in life.’ 


The proportion of cures eflected is reported in the annexed 
paragraph: 


In Mania 50 per cent. were cured, in Melancholia 57 per 
cent., in partial Mania 25 per cent., and in Dementia 20 per 
cent. The number of the patients, however, is so small that 
it would be unsafe to make general rules from these results. 
Insanity is not generally susceptible of a rapid cure. The 
shock to the system is so great that, frequently, even if the 
patient be brought to the Asylum soon after the commence- 
ment of the disease, several months are requisite to restore it 
to its natural condition. 

“There is a strong tendency in the disease, from: the time 
of its invasion, to assume the chronic form; and if this be as- 
sumed, the case becomes more difficult of cure. The practi- 
cal lesson to be learned from this fact, is the high importance 
of placing the patient under a judicious course of curative 
treatment at as early a period as possible.” 


To this, the three facts which Dr. Earle urges, with empha- 
sis, ought to be added, and impressed by the profession upon 
the community: namely— 


“ist. Asa general rule, the first measure in the curative 
treatment of insanity, is to remove the patient from home, 
from acquaintances, and from all familiar scenes and associa- 
tions. 

“2nd. When the insane are placed under proper curative 
treatment in the early stages of the disease, from 75 to 90 per 
cent. recover, 

“3rd. On the contrary, if they be not put under treatment 
before the disease has continued a year or more, from 15 to 
20 cent. only, are cured.” 


We learn from Dr. Kirkbride’s report, that the average 
number of patients in the Pennsylvania Hospital during the 
past year was 162, and that of these 159 were discharged— 
80, or one half, cured, 5 much improved, 24 improved, and 
only 30 stationary, 20 having died. Of the patients discharg- 
ed cured, 39 were residents of the hospital not exceeding 
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three months; 26 between three and six months; 12 between 
six months and a year, and 3 for a longer period than a 
year. 


“Of those discharged ‘much improved,’ one was under 
treatment less than three months, three between three and 
six months, and one for more than a vear. 

“Of the ‘improved,’ six were under care less than six 
months, three between three and six months, ten between 
six months and one year, and five for more than one year, 

“Of those discharged and reported ‘stationary,’ eight were 
under care less than three months, seven between three and 
six months, six between six months and one year, and nine 
for a longer period than one year.” 


Make a melancholy man fat,” says old Burton, “‘and you 
effect a cure.” It was found so at the Pennsylvania Hospi 
tal. Dr. K. says: 


Among the discharges, have been numerous cases of great 
interest, many whose recoveries have been very prompt, and 
several who have regained their health under the most dis- 
couraging circumstances. The change in appearance and 
creat increase of weight in some of these, have been such as 
often to attract attention from all whose official duties brought 
them in contact with the patients. It has been quite common 
for an individual to gain twenty or thirty pounds. during the 
period of convalescence and one patient who became per 
fectly well, increased sixty pounds in his weight in less than 
two months, a part of the time having an average gain of 
more than two pounds a day. When most emaciated,— 
weighing only eighty-seven pounds at one time,—he hada 
voracious appetite, ate very freely, but lost flesh constantly, 
and yet manifested no symptom of disease, except high men- 
tal excitement. As his insanity subsided, the nutritive func- 
tions resumed their healthful condition, and he weighed one 
hundred and forty-seven before he left us. Ina few weeks 
after his discharge he paid the hospital a visit and had then 
reached one hundred and sixty pounds, and his acquaintances 
of a few months before, were quite excusable for not recog- 
nising in his portly form, the skeleton-like individual who hed 
been their associate.” 
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The following picture from Dr. K.’s pen shows how many 
are the comforts that may be thrown around the prison-house 
of even the hopelessly insane: 


“Of the patients who remain, are a large number of cura- 
ble cases and many whose stay in the Institution will be short. 
Near one huadred. however, are individuals who must, in all 
human probability, look to this or some similar establishment 
as their permanent home, and the spot in gathering around 
which every source of comfort and happiness, they have a 
deeper interest than in any other. Many of them have al- 
ready been residents of this hospital and of that in the City 
of Philadelphia, ten, twenty or thirty years; one gentleman 
has been under the care of the Institution more than forty- 
one years. and 2 lady more than fifty-five years. Both these 
last are still blessed with an abundant share of physical health, 
and scarce look older than they did when I first knew thein, 
fifteen years ago. ‘The gentleman retains all the courtesy of 
character, polished manner and social disposition which emi- 
nently characterised him in youth, and which still make him 
one of the most welcome guests at all our parties and enter- 
tainments. In the lady, although her intellect may have sut- 
fered more, the aflections still flourish in all their original 
vigor, and she is noted for her kindness, her warmth of feel- 
ing, and tender sympathy for all who suffer, and she has 
Christian sources of consolation, sufficient to atone tor all her 
afflictions. ‘T'wo’others have been forty-two and forty-five 
years in the hospital. 





Art. VI.—A Treatise on Corns, Bunions, the Diseases of the Nails, and 
General Management of the Feet. By Lewis Durtacuer, Surgeon 
Chiropodist (by special appointment) to the Queen, Philadelphia: Lea 
& Blanchard. 1845. (12mo. pp. 134.) 


Mr. Lewis Durlacher, Surgeon Chiropodist to the Queen. 
feeling that the ailments of our nether extremities have been 
given over long enough to “ignorant and impudent empirics,” 
has made an effort in this little volume to bring them within 
the pale of science. He thinks, with St. Paul, that the “head 
cannot say to the feet, 1 have no need of you,” and that since 
they are necessary to the man, they are deserving of some 
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portion of his care—worthy, at least, of being kept clean, 
We agree most heartily with the Chiropodist, and it shall not 
be our fault, if his earnest voice in behalf of science, and the 
feet, is raised in vain. We have faith in his candor; for he 
claims to have discovered no infallible cures. Thus he con- 
fesses that he has not found a panacea for corns, although he 
has devoted nearly thirty years to the search, “and has tried 
various chemical and other remedial agents.” Very natural- 
ly he has his fears, “that the public will be somewhat disap- 
pointed at the paucity of the remedies” he proposes, The 
public is taken with polypharmacy, especially if the cures are 
all specifics; or else runs to the other extreme, and takes up 
with Homeopathy, or the no remedy system. And for the 
reason that he shuns both extremes, Mr. Durlacher stands 
many chances of failing with the public. But our purpose 
was not to indulge in such remarks as these, but to give some 
account of his book. 

It opens with a preface, which is followed by an introduc- 
tion, and in this the author goes into some learned disquis- 
tions on the structure of the skin, referring those who are 
curious respecting the literature of corns, warts, &c., to the 
works of Hippocrates, Celsus, Scribonius Largus, Oribasius, 
Octavius, Horatianus, Aetius, Actuarius, Nonnus, Avicenna, 
Haley Abbas, Phases, and Alsaharavius. Our curiosity we con- 
fess is satisfied with Mr. Durlacher’s treatise; others may dive 
into this sea of learning if they have a fancy for it. 

Having finished his preface and introduction the body of 
the treatise follows, which is divided into thirteen chapters. 
These treat of the cause and growth of corns; hard corns; 
callosities; soft corns; festered corns; neuro-vascular corns; 
vascular excresence; bunions; nails and their diseases; chil 
blains; the management of the feet. 

Of the manner in which the author treats these several 
topics, we cannot convey so just an idea by any other 
method, as we shall do by a few extracts. It will be seen 
that he gives dignity to his subject, and that he is entirely 
master of it. He has described the various kinds of corns. 
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and comes to lay down the treatment for the several vari 
eties, when he proceeds with the following description: 


“The treatment for the common induration is exceedingly 
simple. It requires only to be carefully removed by scraping, 
or cut off with a small instrument made like a scalpel, and 
afterwards covered with any mild gum or soap plaster. 

“Those corns which are formed on the projecting points 
require to be more carefully attended to, and should be ex- 
tracted by dissecting round them between the sac and the 
corn, following its form until the whole of it is detached, 
avoiding injuring the sensitive skin beneath. 

“In cases where the corn is of a conical shape, while dis- 
secting it out, the instrument should be inclined so much in- 
wards that the point shall closely follow the diminishing cir- 
cumference of the corn to its apex. 


“The corn which is situated at the outer edge of the nail, 
and is imbedded in the semilunar pellicle, demands great dex- 
terity in its removal, as it is very thin and deeply seated, with- 
out any surrounding thickening. 

“In operating on corns growing under the great toe-nail, 
the first thing to be done is the removal of as much of the 
nail as is loose, which can be eilected with very little pain, 
with an ordinary nail-knife, pair of scissors, or nail-nippers, by 
first slitting it up on each side with the nippers or scissors, 
and removing the portion of nail thus partially separated with 
the knife, so as to expose the corn, which 1s then to be ex- 
tracted in the usual way. 

This form of corn, being produced by accidental causes, 
when properly extracted seldom or never returns. 

“In those cases, where there is a corn situated in the inner 
flap of the great toe, it is necessary to remove several layers 
of the cuticle previously moistening them, until the corn is 
exposed, when it should be extracted. If it extends beneath 
the nail, a part thereof must be cut away, until the corn is 
distinctly seen, and then it should be taken out. 

“It would be difficult to give more explicit instructions for 
the performance of these operations. Dexerity in the use of 
the instrument, in these as in every other operation connect- 
ed with surgery, can only be obtained by practice and expe- 
rience, This remark applies generally to the extraction of 
all kinds of corns.” 
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This work, while it is professional, is not meant to be con- 
fined to the profession; nor ought it tobe. ‘The management 
of the feet—of the feet of children, especially—must be left 
very much to families; and great sutlering and inconvenience 
in after life would be prevented, by the dissemination of the 
knowledge contained in this little volume among parents, 
Ilowever one may be disposed to smile on reading the title. 
page, we venture to say that no one who goes through the 
work will lay it down without a feeling of respect for the 
cood sense. learning, and candor of its author. 





Art. VIT.—On the Theory and Practice of Midwifery. Try Fieetwoop 
Cuurcuitt, M. D.. M. R. J. A., Licentiate of the College of Physi- 
cians in Lreland; Physician to the Western Lying-in Hospital; Lectur- 
er on Midwifery, Xc., in the Richmond Hospital School of Medicine; 
Author of ‘a Treatise on the Diseases of Females,” &c. Xc. With 
Notes and Additions, by Rosert M. Uustrox, M. D., Professor of Ma- 
teria J/edicz. and General Therapeutics, and formerly of Obstetrics and 
the Diseases of Women and Children, in the Jefferson Wedical College 
of Philadel phia: President of the Philadelphia Wedical Society, Xe. Xe. 
Second American edition, With one hundred and tweuty-eight illus- 
trations from drawings by Bagg and others. Engraved by Gilbert. 
Philadelphia: Lea & Blanchard. 1246, (8vo0. pp, 525.) 


From the title-page the reader will be able to divine the 
character of this work, even if he should never have heard 


ot it before: which, however. is by no means a probable case. 


The author of it is one of the masters in the obstetric art. 
whose name is known to every reader of English medical 
literature. Llis work on the “Diseases of Females.” as well 
as the volume, the second edition of «vhich stands at the head 
of this article, has been widely circulated in our country, and 
much esteemed by the protession everywhere. ‘The form in 
which his Midwifery” now appears, will recommend it equal 
ly to the student, seeking to learn the first principles of the 
science, and the practitioner, desirous of knowing the opii- 
ions of an experienced and judicious writer on any point of 
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practice. Without being as learned as Ramsbotham, its re- 
ferences are numerous enough for the purposes of most rea- 
ders, and its practical directions are given with clearness, and 
at sufficient length. Its illustrations are admirable, and with 
its full index, clear type, fair paper, and substantial binding, 
it forms a volume worthy ofa place among the standard works 
on Obstetric Medicine. 

We have just risen from the perusal of Dr. Churchill's 
chapter on Phlegmasia dolens, a case of which under our 
charge has caused us to consult all the authorities relative to 
that affection within our reach. Of course, in looking through 
many treatises on the same subject, we have met with much 
repitition, especially in the works recently published; but in 
none did we find a fuller or more satisfactory account of all 
that pertains to the disease than is given by the volume be- 
fore us. 

It will be singular indeed, if, with such writers as our times 
have produced, and a press teeming with works in which art 
strives successfully to exhibit natye as she is, we should not 
have an accomplished race of obstetricians. The study of 
books, in which all is made as intelligible as the mechanism of 
labor is rendered by the illustrations of this volume, is not a 
toil, but a pleasure. 

The rank which women hold in society is deemed to be @ 
pretty sure criterion of the civilization of a people. Among 
savages they are slaves, but as men rise above a state of bar- 
barism, they grow respectful towards the weaker sex, indul- 
gent to their weaknesses, and studious of their happiness. If 
our profession be tried by this test, it must be pronounced 
eminently civilized. No branch of the healing art is cultiva- 
ted with more zeal or assiduity than obstetrics; hardly any 
other has called forth, in latter years, so many excellent pro- 
ductions, 
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b 


ought within the compass of a pocket-volume. Concise as 
sFownes’s ‘‘Chemistry for Students,’ the work of Hoblyn 
\nd yet it is lucid, and satisfactory, as far as it 


orming @ manual which the young student will consult 


Ca, 
gi dvantage. Having mastered some such elemen- 
a1 s, the student is prepared to .ake up the 
e el systems of chemistry; but our observation is 
mo ove red by the large works when 
1V preparatory training, and that, 
i ‘ i untrequently is excited to the Scl- 
e. If the ner be very young, let him enter upon the 
i] iid if more advanced in years 
} ’ elements ol Fownes, and 
Kane, G im or Turner; and thus, con- 
i | steps will be captivated by the 
scien y rit 1 wonders, and so mani- 
nd eful, instead, as is now too often the case, 
hie } R n despair i ever col prehend- 
4 0 before us is well adapted to the 
unts TOSE study without the aid 
n $1 S ted | l-cuts, and gives di- 
ently | ra ork of the 
| V ea » the class of beginners, 
1G ( ensively introduced into schools. 
kar. X.—/ Surgery | Rosert Lisros, Surgeon to the North 
Lor il Professor Clinical Surgery, &c. &c. &c. Fourth Amer- 
ican { London edition; with copious Notes and Additions; by Samvugi 
D. Gross, M. D.. Professor of Surgery in the Medical Institute of Louisville, 
Surgeon to the Louis Marine Hospital, &c. &« Iustrated with numer- 
ous eng ng | ide} pi Ed. Barrington & Geo. D. Haswell; Louis- 
kK j VMaxwe L=4t (rvo. pp. 664 
Few worl Surgery have been more popular than the 


Klements of M Liston. A large edition was issued three 
blishers now offer to the medical public 
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by the indefatigable editor with the modern 
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discoveries in surgical science. ‘The author well remarks jp 
his preface, that “the rapid advancement made in the patho. 
ogy and treatment of surgical diseases demands a perpetual 
revision and correction of the systematic works devoted tp 
this department of the healing art.” In this a mutual oblig. 


tion is implied between authors and practitioners. As it js 


! 
the duty of the first to reflect the existing state of the science. 
keeping pace with discovery, so it is the duty of the latter 
Intorm themseives ol a that is sdded, trom time to time, t 
the cu tive resources 1 the ] ression, The authors have 
faithfully performed their dutv in the execution of this work 
and its rapid sale shows that | ‘titioners are not unmindf 


of thetrs 





Art. XI.—Lectures on the Operations of Surgery and on Diseases and Accidak 
requiring Operations By Rosert Listos, Esq., F. R. S., Semor Surgeons 
the University ¢ ege HI rnd | f Clin Surgery in the College 
With numerous A ‘ By Tuomas D. Meurrer, M. D., Professor of Sa 
gery in Jetfers M ( ege, P hia: Fe v of the Royal Meda 

gu Honorary i¢ orresponding 

Mer r of the Pr vl \ss n of Great Britam: ( orresponé 

ing M er the N I \W as zx w of the College 

of Phys ns, P ‘ Ml ' the A ‘ f Natural Sciences 

Philade Corre g Me er of the New York Me | Societr 

Honorary Me Ml S sof Philad 1, Virginia, Ac. &e 


This volume embraces all the lectures of Mr. Liston pub 


lished up to this time, but does not nelude the course. tt 
will be followed by a second, should the publication of the 
le es be continu Che s of Dr. Miitter make 


nearly one-half of the volume. We have barely room to ar 


nounce its publication here; but shall seize an early opportu 


nity to notice it at greater length, 














SELECTIONS 


FROM 


AMERICAN AND FOREIGN JOURNALS. 





Contagiousness of Puerperal Fever.—Dr. Kneeland, in the 
Januarv number of the American Journal of the Medical 
Sciences, comes to the following conclusions on this point: 


1. From the confinement of cases to the practice of sin- 
ge physicians and nurses in populous cities ; from the fatal 
results attending post-mortem examimations; from its ravages 
in hospitals; that puerperal fever is contagious; that it may 
have other modes of propagation, In certaim states of the at- 
mosphere, and among strongly predisposed individuals; but 
that the fact of its conveyance by practitioners attests its con- 
tagiousness, 

2. That it may be propagated by direct moculation with 
the fluids of the living and the dead; by the effluvia arisng 
from the bodies of the sick, inhaled in the very chamber of 
death, (as in the wards of a hospital.) or carried about by the 
person of the physician; by clothes, bedding, (fomites,) which 
have been in contact with a diseased individual. 

3. That the order of propagation from the physician to 
the patient, and the regular succession of cases, show that the 
epidemics of puerperal fever are. in almost all cases, the ef- 
fects and not the causes of the contagion. 

4. The contagion acts according to the frequency of com- 
munication between the physician or nurse, (in whose prac- 
tice are cases.) and lying-in women, independently of insalu- 
brity of places, wretchedness of patients, or the neighborhood 
of dwellings—tfor, although poverty and misery seem to pre- 
dispose to it, communication is none the less fatal to the high- 
er classes, 
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A case. to all appearance sporadic, may communicate the 


disease: a mild case may, communicate a severe disease, and 


' 6. | I nity proves nothin r against contagion; it may be 


the effect of n acquired or tet porary inap ituade—It 1s equa 


Vv inexpill e in all contagious diseases 
: 7 [ rapldity of its propagation shows that It IS conta 
mious at the co en ement; tne fat results ol attending 
ut : te this cha te tte eat 
| t pnvsician sh 1no.! Ke. or be present at an 
iuto \ I wu is dist se; or, I he does, should take proper 
neasures t cieanse himsel! and ress, tor the satety of bs 
ex that i St seve | case ir im hp 
ictice, he s Ha nsider himself, in the I ure of Dr, 
Hol . “a private pestilence,” and regulate his nduct ae 
co ! t > Ss Wh) I W > { W IS€ 
: 
} é ( thes t l \ thre rves 
this dis $ Ss! ino a I ss I S¢ woman 
ft ery 
; | W en t is Is pre ent ad pre pt remova 
re e inter se Wi i Sstlential vsician, and 
i strict t enthnation, cleanliness per 1ood, 
&c., are the dictates of a reasonable fear— A Jour. of the 
Ved Science 


Sub-Carhonate of Tron in the treatment of Uterine Hemor- 
rhas By S. Macuerse, M. D.. of Bonvillard, Switzerland. 


des TConnaiscal 


af es M o-Chirurg.. October, 1845.)\—Why have author 
‘ | ‘ 
classed the pre rations ol iron amongst emime cogues 


) tless because the have regarded them as exertmg4 
powertlul stimulation on the uterine system, the effect ol which 
would be to provoke menstruation. The result of observe 
tions « this point would lead us to expect from their use cole 


t t we had read 
Vie dica OV 


Professors ‘Trousseau and Pidoux, (article Iron, class Tones, 
in whit these authors cite the case of a chlorotic lemaile al- 
lected With abundant uterine hemorrhage, and which was sue 
cessiully treated with iozenges ol flerruyvinons chocolate, that 


we ventured to use the the rape utic ugent In question, We 
yprehended eflects opposite to those we de 
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sired; but our fears were dispelled, and the result has surpas- 
sed our hopes, as may be seen by the subjomed cases. 

Case 1. P——, amechanic, consulted me in January, 1842, 
in relation to his wife, who was 42 years of age; strong, ro- 
bust, of a rather lymphatic temperament, who had menstrua- 
ted regularly and enjoved good health, with the exception of 
a slight uterine hemorrhage which occurred in November. 
1841. He stated to me that his wife was suffering great loss 
of blood and was very fteeble—that the hemorrhage was pre 
ceded by pain in the lower abdomen and loins, &c. She was, 
however, still able to attend to her household atfairs. We 
prescribed as follows: 


R. Puly. sub-carbonate of Iron, 155 grs. 
Pulv. cinnamon, - - - - 10 *% 

Mix, and divide into twenty doses—one to be taken thrice 
daily in a little sweetened water. 

In two days the hemorrhage ceased. She was directed to 
take the remainder of the doses in order to ensure success, 
and has had no further return of the disease. Regimen was 
tonic and analeptic. 

Cask Il. B- -,aged 48 years. had menstruated recular- 
ly, the mother o° three children, of a good constitution, and 
In the enjoyment ol fine health, was taken without known 
cause. with great uterine hemorrhage. I saw her on the 13th 
May, 1843, and found her in bed. pale and feeble, with con- 
siderable flow of blood. She had been suffering several days 





with pain in the loins and hypogastric region—was agitated, 
could not sleep quietly; pulse irregular and frequent; occa- 
sional chills. | ordered her: 
kk. Pulv. sub-earb. Iron, 180 grs. 
Pulv. cinnamon. -  * 

Mix, and divide into fifteen doses—one to be taken thrice 
daily in a little tea. Perfect repose. Cooling drinks. 

On the fourth day the hemorrhage had entirely ceased. The 
patient took the remaining doses and continued well. In July 
following, she consulted me for the same affection. | ordered 
the same prescription, and with the same success. 

Case Ill. On the 23d September, 1843, ] was called to see 
Miss P ,aged 25 years, of a sanguineous temperament 
and habitual good health, although irregularly menstruated. 
Un the 26th she suffered hemorrhage, and on the 28th was 
compelled to take her bed. 1 found her feeble, pale, with dif- 
feult respiration, palpitations, small and frequent pulse, thirst, 
and pains in the loins and abdomen. The flow was consid- 
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erable, and increased by motion; no sieep; agitation; appre- 
hension. I prescribed: 
R. Pulv. sub-carb, lron, 210 grs. 
Pulv. cinnamon. - tes 


Mix. and divide into twenty doses—one to be taken every 


three | s, in sweetened water. Perte: rest Crowfoot 


tea and } ¢} 
0 s Same state—treatment contimuec Oct. 1st 
Dry st e ches flow suspendes | ‘ but re 
turned ¢ t! nicht 2nd. Flow « sre hing put 
a iew ¢ disc! { bie to siee] d. Flow ested: 
cent t n thie the { move —Same 
tre I ‘ ‘ ! escence 1 OW se the 
he Heel eut seve weet were ' ed 1 
« erte hye } r I \ she f hima 
othe ittie er ] t tea 
t W I t ! I é pee! 
see | el \ 1 fhe he in ] : 
( \ () 23d Octobe 1844 male, ¢ ears of 
f W l e st I I e! ed meh 
u te tiie termine fe I é vera 
yveek nee ! ‘ ment auistre she trav 
elled to ser s feeble ( ! in the 
oms S ad tee ‘ er tio! 
! l » ( l s est 
ers ¢ ( t | | ‘ I I 
Iw time wit see! ! I f lef 
tally , F W ! ‘ } e shy ( i] 
eleve As she had not t e! of the waders 
pre thers; 1 ys ms ‘ es n tinued 
inti | s ‘ ester e not sin Ihe 
( \ LS 1 Zt ( s. the mothe { ee Chik 
arel cyt t i eS me te ‘ en ren \ ( thy 
was «ce ered ot her ist ehild bout lortniont | was 
calied to see her on the 10th November. 1844 nad learned 
that s had been taken with uterime hemorrh e | e days 
Dbelore vill it evident cause Found hei | e. with head 
rene t night, sleepless, very feeble, sullering occasional pams 


in the loins and Ny movastrium, thirst, norexta, with healthy 


stools, cough, palpitations, smail and trequent pulse, hot skin. 
and occasional chilis-——the tlow was couguilated. | prescribed 


the same powders, rest, broth, crowloot tea sweetened, &¢ 


) 


The hemorrhage was arrested on the 12th, and returned no 


more. 


Case VI. R——, 46 years of age, unmarried; sanguineows 
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temperament, strong, robust, was healthy until her menstrua- 
tion became irregular and followed by copious hemorrhage, 
which left but a short interval before the return of the menses. 
| was first consulted by her on the 9th November, 1844: she 
was feeble, had good appetite, a little distress in the loins and 
epigastrium ; pulse small and frequent, skin natural. This 
state had existed three weeks. | prescribed, after her men- 
struation. a combination of 180 ¢rs. of sub-carb. Iron and 8 
ors. ot pul cinnamon, to be divided into sixteen doses—one 
of which to be taken every three hours. 

Dec. 24. General condition better—flow diminished, Pre- 
scribed 25 more doses of 15 grs. each, to be taken every two 
hours. 10th. Hemorrhage arrested; strength returning; pow- 
jers to be continued every third hour. ‘The cure was com- 
nlete. I will add that. in. this case a physician insisted that 
there was an organic aflection of the uterus, &c. 

Case VII V——, aged 35 vears, nervoso-sanguineous 
temperament, medium stature, had had several children, an 
attack of nervous fever in 1838, but generally healthy until 
the end of October, 1844, when she experienced pains in the 
abdomen and lower extremities, occasional chills, palpitations, 
and headaches. She was suddenly taken with severe uterine 
hemorrhage, which returned every two or three davs. Her 
state on the 11th November, 1844, is as follows: Pale, rest- 
less during the nizht, pulse small, frequent and irregular, pains 

abdomen, lungs and ot awe normal. Prescribed sub- 
carb. ferri and cmnamon, and quiet. A few days after, she 
expelled a large coagulum, contaming a macerate d and blood- 
less foetus about three months old, which appeared to have 
been dead for some time. l ordered the powders to be con- 
tinued in order to arrest the hemorrhage. 

In this case the remedy moderated the hemorrhage, but could 
not arrest it so long as its cause remained. It will be remark- 
ed that the abortion was not occasioned by the Iron, for the 
hemorrhage existed prior to its administration, 

Case VILL. On the 25th October, 1844, | was called to see 
Mrs. D-——. aged 25 vears, robust, sanguineous temperament, 
usually healthy, nd four months pregnant. She was taken, 
without known cause, eight days since, with great uterine he- 
morrhage, preceded by the expulsion of the foetus; when I 
saw her, the flow was continuing, face pale and haggard. fee- 
ble, warm skin, thirst, little appetite, palpitations, pulse small, 
frequent and irregular, restless sle ep. prescribed the pow- 
ders. 29th. Flow diminished. 30th. Fiow ceased in the 

6 * 
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morning. Powders continued every three hours to confirm 
the cure. 

Case IX. Called on the 14th February, 1845, to see Mr 
V aged 27 years, lymphatic temperament, had, in 1843 
ptyriasis capitis; otherwise healthy—gave birth to her firgt 
child ten d IVS ago, and was taken, without known c: US, five 





days afterwards with considerable uterine hemorrhage. Th 





nidwife had used some remedies without success. L fe und 
the patient feeble, pale, with lumbar pains, sm: and rathe 
freq ent pulse, general depression, unquiet sleep, and syneop 
whenever moved in bed. l ordered the powde s of iron (1 
ers.) and cinnnamon (6 gTs.) divided into twenty doses 


The hemorrhage ceased at 11 P.M. She had comr ence 
taking the powders at noon; one every half hour, and ther 
every hour. Broths, herb tea, anale plics, &c., Completed the 
cure 

Case X. C——, aged 31 years, lymphatico-sanguine tem 
perament, good health until the end of October. 1844, bet 
menstruated too freely. VW S lelt quite lee e alter ¢ h pe 
riod. She consulted me in April. 1845. Nothwithstanding 
her weakness, she still had some appetite. Digestion labor 
ous: alvine discharges natural: pulse smaii and lrequents siee@ 


good ; pain in ioms and hy pog Sstrium,: other tunctions norma 


1 pri scribed the powders in doses similar to the preceding 
case: one dose to be taken the two davs preceding menst 

‘ + 7 ‘ Tg 
ation and during the three first days of tts existence, The 


desire gd eftiect Was secured; the flow Was iess copious, genenm 


health better, digestion improved. The remaiming doses wer 
taken betore the next return of menstruation m «¢ ler to ree 
ulate it [he result was satistactory. as | had anticipated 
Casr X]1 On the 23d M v. 1845.1 w Ss summoned to se 
Miss L. B.——. aged 24 years, of a sanguine temperament, 
robust, and of good health. She was taken in the night, with 
out Known cause, with very reat uterine hemorrhage. 
found her teeble, pale, ugitated, rigors loliowed Dy heat, smau, 


contracted, but resisting pulse, thirst, pain in the loins aM 
hypogastrium, &c. ‘The hemorrhage still continuing, | gave 
her the powders. On the morning of the 26th the tlow was 
arrested, and health gradually restored. 

Case XIl. Mrs. M——, 27 years of age, had two childres, 
enjoyed gor d heaith, save that the menstrual flux is excessive, 


and continues five days, being followed by debility and prot 
tration. Indeed her state was rather one of hemorrhage that 
of menstruation, I ordered her 60 grs. carb, ler, with 8 gr. 
pulv. cinnamon, to be divided into four doses—one to be takel 
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at night in a little sweetened water. The first dose diminish- 
ed the flux; the second lessened it one half. My object be- 
ing simply to diminish the discharge, my design was attained, 

Case XIIL. A female, asthmatic, was taken a fortnight af- 
ter parturition, with violent uterme hemorrhage. ] found it 
yerv dithcult to control. by retrigerants, cold lotions to the 
abdomen and hands; it would always return ina few days. 
| was obliged to resort to the sub-carb. of iron in large doses, 
Since then the hemorrhage has not returned, although conva- 
lescence was very slow. 

In 1839. I saw a lad 13 years of age, feeble, and who suf- 
fered with epistaxis every day for about an hour, which left 
him weak and dejected, and finally caused his death. Had ] 
then known the use of the sub-carbonate, he might have been 
saved, 

In 1844. | attended Mrs. 1) , 32 years of age. of a san- 
guine temperament, who had been bleeding at the nose several 





days. A physician thought her case fatal, sach was her state 
of anemia. Her blood was pale, for she had lost four or five 
pints of It. l ordered her 180 grs. sub-car, fer. and 15 gers. 
pulv. cinnam., to be divided into twenty doses—one of which 
to be taken every two hours. The first doses arrested the 
epistaxis. All known remedies had been previously used in 
vain, 

The details of my cases may appear too scanty; but I have 
furnished only the prominent facts, in order not to lengthen 
this communication. ‘These cases demonstrate that the sub- 
earbonate of lron ts a good haemostatic remedy in uterine he- 
morrhages, even in those which proceed trom the presence of 
the ovurn or its appendages. (See case VII.) In all the oth- 
er cases, the flow ceased in two or three days, and in one of 
them in ten hours. 

The 10th and 12th cases will show that the remedy may be 
useful in excessive menstruation; that It may moderate and 
even regu'ate it. ‘They all teach us that it can be used with- 
out hazard. I know that we should not be too exclusive: but. 
for my part, | prefer this preparation because it is not disa- 
greeable when taken with a little cmnamon, It is necessary 
tohave a good article. M. Bertholet, apothecary at Grand- 
son, has prepared it for me very skilfully, and it always acts 
satisfactorily. It will be remarked, that the doses do not 
vary much, and that they were given at greater or less inter- 
vals, according to etiect. We need no longer be afraid to 
give it in acute uterine hemorrhage, since it 1s not an emme- 
wagogue as stated in works on Materia Medica. Nothing but 








; 
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observ ition could have convinced me of its opposite effects 


l am therefore authorized to state that the sub-carbonate of 
lron Is not nh em.nel rue. but. on the ‘ontraryv. arrests and 
moderates the menstrual flax—will arrest internal he norrha- 
ges, and, in short, is powerful haemostatic agent. Let this 
ore t be no longer dreaded. I furnish these cases ig 
the Tf et t wu e\ ! VE se] to that extensive class of 
practit ers W se first object ts the rete! of thelr patients 
—Sou Ved 1 Surg. Jour . 





Ph tf f i y 4 Gout and rhe umatism By Dr, 


Buck { b In review the cases which I have 
publi \ hat n the white te 
sues, « : s enred under the contmued 
se of t, nian. Now itis im such cases that 
the jth 1 dit 3 ne! Vy prevails, and thisagent seems 
to t ae ! the biood [to t iong time OT ure 
acid i soda, 1 : eat ar nd ior these elements m 
that fluid, and ¢t inging about re-absorption, as it 


were, and soluti f the ertluous lithate of soda whichis 
deposit the white tissues. As esultof rhe tism, we 


sometimes se¢ t is ol ng standing, where the jomts 
are dt 1 or dis ted I transtormation of tissue, and 
In gouty s ‘ts we find ca reous deposits, often crippling 
the joints and interfering with the tree play of the tendons 
In su we cal t hoy lor relief in this, or any other 
agent: Dut wel 7 eleve the acute tte ks which supervene 
in thes ‘. i thus save s eril to the | atient, 
and pi t 1 furt increment ¢ reous deposit, | 


have reported ses of acut heumatism in whieh 
the phos te ol in was. for the time being, used as a 
wi i prove more satislat 
tory to tine ender: it | would not be nderstood as advoc® 
ting the « SVE » of this remedy; to do this would be the 
lisease the lancet 
is not dispensed with because antimony is used, notwith 
I this last remedy 1s universally ac 


In acute rheumatism. the disease is seated in the blood, but 


then there are paintul symptoms re lated with the alteration of 
this fluid, such as local pain, heat, and swelling in some part 
vf the body, and increased force in the curculation; anodynes 
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will mitigate the one, and the lancet moderate the other, until 
the primary indication ts fulfilled in restoring the blood to its 





if healthy condition, In the c¢ isegt a boy aged thirteen, ap 
{ suflered with acute rheumatism in the shoulder and back « 

the head, and in whose case there seemed to be some otic 
: tion of the pneumogastric and glossopharyngeal nerves, there 
; being difficulty in deglutition, great aversion to drinks, and ir- 
f ritable stomach, cups were applied to the back ol the head, 

and the following remedies given with the most perfect relief. 

Tinct. digitalis 3j: cyanide potass. gr. ij; hyoscyamus Dij; 

phosph. ammonia 3ij; water Ziv. ‘Two teaspoontuls every 

three hours.— Amer. Jour. of the Med. Sciences. 
e . - 
‘ Lithotripsy.—Calculus measuring one inch and an eighth in 
f diameter, and composed of phosp yhate ot line —destroy ed in 
' eighteen sittings by Heurteloup’s instrument, and — ner- 
; ther pain nor the loss of one di op of blood. By Paut Pr. Eve, 
' M. D., Protessor of Surgery in the Medical C ollege e of Geor- 
7 gia.—In my previous communications on the subject ot stone : 
' m the bladder, published in the American Journal of the Med- ) 
: ical Sciences, and in this Journal, the operation recommended 
was the bilateral. All the patients upon whom I have thus t 
: operate ‘d were under eight years of age. It gives me great : 
pleasure to state that the first adult laboring under calculous ; 
, affection, who has applied for relet. has been cured by the t 
bloodless and painless operation of lithotripsy. : 
Mr. James M. Layton, aged 34, of Early i in this 
' State, was kindly directed to me by Dr. Win. J. Johnson, of 
Fort Gaines. He had been laboring under symptoms of stone ; 
| tor three years, und ten months ago was sounded by ie ® 
and its existence clearly ascertained. Mr. - arrived here on 
the 14th of last November. and the next day, after mtroduc- 
. ing a large sound and finding an amp le ure thr: 1. and good con- 
: dition of the bladder. lithotripsy was proposed instead of |ith- 
tomy, for which he had come to consult me. On the 15th, 
. the calculus was seized with Heurteloup’s crusher, and found 
to measure thirteen and a half lines, or one inch and an eighth 
; in diameter: this was verified by Prof. Means. Having made 
) the necess iry preparations, the ope ration was pe rformed on 


the 17th, betore the Class of the Medical College. The pa- 
lent was seated on the edge of a table, the instrument intro- 
duced, and the stone secured. By gradual forcible pressure 
with the hand, it sudde nly yielded with a crushing re port audi- 
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ym, It gave the sensation of a pretty 


ning more ir e materials, lo the 2Tat- 
ntimmediately voided some of 
ents being the size of buck-shot 

ry 
i ut elgnt ounces ot urine. lhe op. 
v five minutes. After it. Mr. Lay. 
vith ft s nts in the College museum: 
to the ical Infir mary, TOOK &@ Warm 
\. M.. tound his pulse 66 in the recum 
I ed no pain, nd had passed 
s Prescribed diluent arinks, mod 
twice a day. 6, P. Me 
misunderstanding the directions 
eeis s CNness Alor 
cs it the rhe se st 
! SI t nd to se 
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to ft U intre ed the 
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f « K wn ft ' e peer 108t, 
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stone On the 5th. I made: 
of the bdiadae ii the or 
finding a particle remaming—the 
\ Cll f \ iree¢ () Lit SVT pioms, ne 
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let satlection. He left the same 


it about three hundred miles.—Soul 
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On the Effects of Food on the Blood—Dr. Buchanen has 
drawn the following conclusions on the state of the blood af- 
ter taking food: 

1. The serum of the blood of a healthy man fasting, is 
perfectly transparent, and of a yellowish or slightly greenish 
tint. . 

2, A heterogeneous meal, such as that usually set on the 
tables of the rich. renders the serum white. 

3 The whiteness may commence as early as half an hour 
after eating, and may continue ten or twelve, and sometimes 
as long as eighteen hours, according to the kind and quality 
of the food, and the state of the functions of the primary and 
secondary digesuon. 

4. Starch, or sugar. probably all vegetable substances des- 
titute of oil, give no whiteness to the serum of the blood. 

5. Fibrin. albumen. and casein, and probably proteim com- 
nounds in all their forms, if destitute of oil, give no whiteness. 
 § Oils combined, whether naturally or artificially, with 
protein compounds or with starch, render the serum of the 
blood white; probably, therefore, oils produce that effect in 
whatever Way taken. 

7. Ge tin seems to render the serum of the blood white; 
this, however, cannot be considered as certainly established, 
as there may have been some fat in the beef tea which was 
taken along with the calf-foot jelly in both experiments on 
which the above conclusion rests. 

8. That coagulum of the blood very frequently exhibits, 
after taking food, a crust of pellucid fibrin, or of pellucid fibrin 
jotted with more Opaque particles, and with little of the con- 
traction technically named “cupping.” 

9. The appearances of the coagulum just mentioned are 
much more common after azotized than after non-azotized food. 

These conclusions relating to the visible characters of the 
blood may be considered, with the single exception above 
mentioned, as well established. The conclusions which follow 
relate chiefly to the chemical properties of the blood, and are 
not worthy of the same reliance; but the evidence on which 
they rest has been laid before the reader, and he must judge 
of them for himself 

1. The substance defined above under the name of Pabu- 
lin, is most abundant in the blood a few hours after taking 
lood, sooner or later according to the rapidity of digestion. 


’ 


2. It is less abundant as the time when the food has been 


taken is more remote, and is small in quantity after a fast of 


twenty-four hours. 





phe PEE 


ROOMS Be 





256 
3. It is much more 
azotized tood. 

4. Itv 
kind ot 


iries 


in quality, floating o 
food taken. 


q 


the 


. . , 
0. it is probably analogous in nat 
which g S or to the serum of tl 


stance nV is, that! iS somet.ll 


nioride of 


! 
Kaline, or earthy salt ( 


i 


sodium. st ne 


Longings of Pregnant Women.— Headache. 


abundant after azotized, than after nop. 
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ure to the white substance 


e blood. 
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nes combined with ana 
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ting women. and leave them to the pity or ridicule of media 
men. “As fanciful as a pregnant woman,” is an old standing 
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Observations on Acid Rain. By M. Ducres, (Journ. de 
Pharm., April, 1845 )—During the early part of June, 1842, 
a storm occurred in the town of Nismes, accompanied with 
much thunder and a large amount of hail. From some 
peculiarity in the taste of the hail, the author was led to ex- 
amine it more closely. Having collected a quantity of it, and 
allowed it to melt, it was found to have an acid reaction, 
which, upon examination, was found to be due to nitric acid, 
formed no doubt by the action of electric fluid on the ele- 
ments of the atmosphere. The occurrence of nitric acid in 
hail is not new, but the statement of this fact goes to confirm 
observations previously made.—American Journal of Sci- 
ence and Arls. 





Gonorrhaa.—When is a patient secure against communi- 
cating the disease? Few practitionersof experience but have 
had questi yns addressed to thern with earnestness on this sub- 
There are cases in whi h it is of great importance to 


‘ 


ject. 


be able to give a definite answer to such questions. We will 


quote Ricord’s oninion on this topic, and the quotation will 
also embrace his views of the conduct which the medical ad- 
viser is bound to pursue in certain cases of peculiar delicacy 
and responsibility. Mr. Acton says, ‘“‘Ricord considers that 
when the secretion is reduced to a thready mucus, which is 
transparent, like vermicelli, contagion is not to be dreaded. 
Un the contrary, so long as the secretion ts purulent, it is ca- 
pable of causing a similar complaint in any mucus membrane 
with which it comes in contact.” * * * ®* * Patients 
sometimes present themselves to me to know if they may 
marry. | persuade them against it if they have a simple 
gonorrhea; but if it be a virulent complaint,—i. e. Syphili- 
tic—I wash my hands completely of the affair. If they still 
persist, | tell them that they may give a gonorrhea to their 
wives, which, unless cured previously to confinement, may 
cause a loss of eyesight to the child:—called, however, after- 
ward to cure the lady, I attempt to explain theaffection which 
the has contracted, by speaking of the fatigue of the honey 
moon, as well as the deyeuner a la fourchette, and, in the in- 
terim, cure both parties. Such is the part thata medical man 
often has to play, and many disputes in married life, nay be 
thus avoided, and the Surgeon must lend himself to decep 
tion.”’—Ricord on Venereal Diseases. 
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re-interred entire. Furthermore, M. Roux is not the only one 
who has conceived the idea of thus preserving a material relic 
of a dear friend. When the famous Broussais died, his son 
cut off the head, and he keeps it in his study.—Boston Med- 
ical and Surgical Journal, 





Death of Medical Men in Boston.—With a pretty strong 
medical corps in proportion to the population, we recollect of 
but one death of a physician in the city during a period of 
nearly a vear. That individual's decease was chronicled last 
week. Notwithstanding the harmony of the prole ssion and 
their admirable social organization, it was remarked that only 
four of his medical brethren were at the funeral. It should 
have been otherwise All other associations pay a more 
strongly-marked expression of respect to the memory of their 


leparted mnembers Thid. 





Cn the Treatment of Bilious Colic by copious Enemala. 
By J. S. Paice. M. D, of Oswego, N. ¥.—The case which 
led to my first essay in this mode of treatment occurred in the 
summer of ISLS, when lL was cailed to attend a man, aged 
about 35 vears, who was laboring under a very severe attack 
of bilious colic. I pursued the rotine of treatment usually 
followed in such cases, and called to my aid several reputa- 

ouers of medicine as counsel, and after using vari- 


ous cathartic and emetic medicines, blood letting, opium, a 


Die prac 


blister on the abdo nen, fomentations general warm bathing, 
and oft repeated enemas for forty eight hours or more, I found 
that | had made no progress towards affording my patient 
even any hope of reli rom his almost intolerable condition, 
when a lucky thought. as it proved to be, came into my mind 
—that of making a direct application of some deg eeol pres- 
sure upon the constricted portion of the intestine rom below, 
by introdu: ing a large quantity of fluid with a syringe. 

I accordingly directed six pints of water, milk, and molas- 
ses, which | commenced using with a half pint syringe—the 
largest at my command at the time—and afier using almost 
the whole of the liquid on hand, the patient began to com- 
plain of increased pain and pressure at the point of obstrue- 
tion, and des red me to desist; but when I made known to 
him my plan of operations. and that this afforded hii the 
only hope of relief, as 1 believed, he patiently submitted to 
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my wishes to retain the fluid and allow me to make a litt 


firm pressure therewith on the constriction for a few minutes 
which I did, and on withdrawing the syringe, l.as well as the 
patient g the great satisiaction to find that the object of ow 
mos es was accomplished; lor copious discharges 
yt L( { K piace Ina very short ume ind an almost 
iInmed vas the result, only a considerable degree 


of tenderness and some fever remaining, whi however, 


soon sul wed Dy f se of mild laxatives, dia] oretics, &e, 
Iw e weeks alterwards the same individual had an- 


thie f e disease, Irom his own imprudence 
le 1 , nt f ‘ + y the ohet t} : 
A f | { t ] l yy OVeTCO! ng tHe ODSlLTUcLION 
he s succeeded in a ve:y lew mip 
utes I 9 quarts of fluid also were used op 
Lnis 

1} ess ol 3 1 nin these two cases nduced me 
con tre ent ¢ sim r cases in the some way 


ind t ni ae ny treatment ever since 
(ex { si i naie vhnere delicacy re juired & 
5 rl { } 1) ns and W ch were soon sue 


cess! ] t ¢ ( ind | have never ied in affording 


In two ; occurring another individual, | nd it ne 
cessary t e six quarts each time belore relief was obtained 
but | e never nd it necessary to introdu more tan 
e one last meh 


Sin . noe s been introduced into use 


we are ed t quids into the intestines with more 
facilit n » the mmon syringe, and therefore wher 
evel s necessary to use targe quantities in (his way 
lor any } se, we have more efficient means ol! doing it @ 


ourcom! nd, 
Phe itv of fluid to be used in these cases must be 


measured by e demand of each individual case nad the di 
rections | would give for securing the object in view, are, to 
introd on our first arrival ata case of this kind, a quantity 
of mild iid. such as warm water, or warm water mixed 
with n se s, or some mue igil s fluid, slowly and steadi- 


lv till the obstruction be reached, and then to keep the instri- 
ment. in stitu. a few minutes, and make a gentle but firm 
pressure wil the liquid upon the constriction, for il this pre- 


caution be not observed, we may fail of affording the relief 


we so much desire. 
After the bowels are evacuated, and the obstruction over 
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come, some tnild laxative should be given to gently move the 
bowels, and this will generally finish the work; and for this 
purpose a dose of olive or castor oil, I suppose, will be as 
good as anything, unless the disease depended on a derange- 
ment of the liver, as is often the case, and then more active 
medicines should be used, at the discretion of the physician. 

Some of the considerations which urge me to recommend 
this mode of treatment are, that relief may be more promptly 
and surely obtain d than by any other method, for although 
other means may act in time, there must necessarily be some 
delay. if they be not rejected by vomiting, which usually at- 
tends the disease, 

Great certainty and promptness, these are strong recom- 
mendations in favor of the mechanical treatment, and from 
what | have seen. | feel very confident that it will succeed in 
almost all curable cases. if season bly applied, and there js 
perfect safety also to recommend it, if used with :easonable 
caution. ‘The use of large injections may serve other valua- 
ble purposes—they may be resorted to in removing intestinal 
concretions, hardened feces in obstinate constipation, in re- 
ducing intussusee ption of the bowels, perhaps in r moving 
worms in some cases, also in irritated conditions of the mu- 
cous membrane, in dysentery or other inflammations, and in 
some cases of poisons in the bowels 

From the great exteat of the digestive and absorbent tube 
and its many diseases, I think it not improbable that much 
may be done by large injections as media ot convey ng inedi- 
cinal agents where they may be directly applied in the treat- 
ment of diseases in that canal.—V. Y. Jour of Med. 


Gunshot Wound of the Brain, attended with ertensive Cra- 
nial Fracture, and followed by complete Recovery.—The fol- 
lowing very remarkable case is related by Mr. Forp, of the 
Madras Medical Establishment, in the L. & E, Monthly Jour- 
nal of Medical Science Sept.. 1845.—On the morning of the 
3ist January, 1845, a lad about 15 years of age was brought 
into hospital with a gunshot wound of the head. He was 
quite insersible, and breathing stertorously upon admission, 
Examination, alter shaving the head, disclosed the following 
amount of injury 

The ball had entered the head on a level with, and three. 
fourths of an inch anterior to, the summit of the right ear, 
and had made its escape through the left os frontis, an inch 
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ter above the centre of the eyebrow, fracturing the 
gularly between both wounds, im such a mannera 
te and depress the right orbit. The right os frontis 
ius, had likewise met with a comminuted fracture 
ve to the touch the crepitating sensation 0! a brokeg 
In addition to this varied fracture, one proceeded 
ind backwards, from the Spotl where the ball entered 
\doidal suture The vortex was rajsed and inelip 

» the left side, to such an extent as to enable the 
be laid in ths sulcus formed by the gaping margins 
re, especially between one wound and the other 
ssure failed to approximate appreciably 

he right eve was completely closed by tumefac 
sinking of the orbit; strabismus had occurredin 
1its pupil was but a Spe CK. From Lhe w ound in 
kling, and much had evidently 


is large clots were still adherent to his face 


were detected in either wound The he 
ec ) } d ny 1 cold application wi ch was 
id; the orbit was raised to its proper pos: 
le and ¢ phor mixture administered 
lowing is a brief abstract of the most prominent 
ind treatment ol this extraordinary case 


3d F y, he became ina slight degree sensible 
vered, Yes, (in Hindostanee,) to each and ever 
The brain had gradually protruded since admis 


g t the foreheed, and on this dates 
an a nut, and ibout |} ilfan ounes In welgn 
eort nd medullary substance, was excised 

derate strengtl The s ne mixture 
sued, and a pure e drau exhibitec 
n J f the 5th, delirium incoherent speeci 


s of cerebral inflammation supervened 
s free] eeched, and the sero-sanguinolent con 
ng at the posterior extremity of the 
o the occiput, were evacuated by free m 


= 
i Ole ilp was pully Pulse 160, and distinet 
ble purgative draught was repeated, and the 
1d i ntinued 


‘T leeches were again applied- 

Some thin semi-transparent pus was seen oozing 
vounds, including the scarification at the 

the head. Pulse 140, and soft. Medicines con 


Discharge more copious and purulent, and pieces of 
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brain, unaccompanied by any fragments of bone, were passed 
from the wounds caused by the bullet. Delirium had increas- 
ed. Was directed to take half a grain of the bi-sulphate of 
quinine, three times a-day; and mutton broth frequently. The 
wounds were kept open by dry lint. 

9th. Stools and urine were passed involuntarily. The de- 
lirium continued unabated. The discharge from the wounds 
was free and healthy. 

10th. A puncture was made in the right upper palpebra, 
near the inner canthus, and exit afforded to about two ounces 
of thick fetid pus. He remained insensible, and the excre- 
tions were voided without his will. 

12th. Tne pus, somewh>t fetid; has been plentifully pour- 
ed forth from the four openings, which have been kept open 
by pledgets of lint. The puncture made the day before yes- 
terday in the palpebra, is found to communicate now with 
the wound in the forehead. Pulse feeble, and 130. Tohave 
his broth as before. and a grain of the bi-sulphate of quinine 
thrice a-day. 

14th He appeare d to know what was said to him, and the 
left eye, which he now opened and directed to any object. 
seemed to possess perfect vision. Made signs for the bed- 
pan. Discharge free. Delirium at night. The treatment 
continued, 

16th. He evidenced by liis acts more perception and in- 
telligence. Discharge healthy and protuse. He took two 
grains of bi-sulphate of quinine every six hours. Allowedas 
much animal food as he wished, 

17th. Much confusion, anxiety, and irritability of manner 
existed to-day. Frequent paroxysms of incoherence during 
the night. Pulse 130, and small. A quarter of a grain of 
acetate of morpliia was ordered to be taken with each dose of 
the quinine. 

19th. Was calmer. Discharge diminished. No incoher- 
ency. Treatment continued. 

2ist. Discharge gradually decreased. Labored under symp 
toms of fatuity, and replied only “‘yes,”’ to any question. 
Had compresses applied to the right os frontis and to the oe- 
ciput, (the incision near which had almost healed.) and ad- 
hesive plaster to the ball wounds. Continue the quinine and 
morphia. The bowels remained free, without the use of any 
purgative. 

28th. Since last date, the wound at the occiput has heal. 
ed; and the discharge is now slight from the other three — 
Constitutional irritability has been much allayed. Slept and 
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ate well Was quite idiotic, and 


und of the Brain. 


constantly attempted to re 


move his bandages. Opened his righteye, of which the visiog 
has been injured The motor power only of the left side has 
been partially lost. The mo s drawn to the right. He 
canno ect his tongue and pis endeavors to Go so caused 
augiite The dos’s of 1 p nd quinine were augmented 
res pe y to hal g n, al ee grains. Nitrate o pot 
ish, and ca é ew ist escribed. Compresses 
Mec f ypplied as Delors 

M ) eT e dawning o ntienect was perceptible 
tod ia word ol ret ce | iporary eilect n check 
ng his is » re e his ndages and destroy his bed. 
Cio es \ S Il , S ) e¢ nd t Les ( eyes were 
simu sly ¢ t t. Has been disposedte 
spear | it ASS 1 abun nce ine expose Suriace 
Oo Line i I s ero S il vessels 
raversing nd sp cl er ol m us mem- 
orane f en ) e suri n gy integy- 
ments eh e, and 100 y 

10% } sa e( s met! ( { 1es 
and has recog et : nds, including an office o came 
to st aistin Owl d. W en 
any ques s been v a ¢ he $ re 
plied s ght os © cob 
solida ] Ol ( 1, and n rie O S rag- 
iInen rojt¢ s und eguments e 1 f t ¢ the 
iorelit Lon yt ¢ on, no pus S ever Deen 
dis ing f S¢ | f etween e edges ¢ ne 
jracture poster ) e Dall entered, has ¢ ad, | 
nn f een nd und oj the jorehead. tine 
dis¢ ot s been trivi Two sm squame o! bone have 
peen Tre ea } { und near eur H Ss walked @ 
iittie ‘% ISSIS I t No { ement in ( se ( is left 
uppe d lower « es; they are employed at will, but 
feeb r st eve is never been involved, 
The new be { n em ed as covering the suriace oO! er 
posed ) 7 s rown out exuberant gra ions, which 
nave deen WV diff Kept down to e level of the frontal 
legul nts, by the liberal application « lunar caustic. Or 
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perfect restoration of the pat’ent’s health of mind and body 
took place, under a continuance of the treatment above noted. 
On the 3d of April he was discharged from the hospital. The 
vertex is permanently settled to the left side. The skull has 
not united for about two inches over the temple, where, and 
at the cicatrix of the frontal wound, the pulsations of the 
brain can be conspicuously observed. A ridge exists where 
union has occurred in other parts of the fracture. The wound 
in front of the ear has closed with ossific matter. The right 
eye cannot be op°ned quite so widely as the left, and there 
exists some thickening of the orbital margin of the frontal 
bone. The right commissure of the mouth is but slightly re- 
tracted. His sleep is refreshing, his appetite hearty, his se- 
eretions normal, and he is fleshy and strong. His memory is 
tenacious, and he can summon to it any bygone event to 
which he has been a party. with accuracy and promptitude; 
and he is subject to no hallucination. In short, his senses of 
hearing, smell, taste, sight, and touch, have not been one tittle 
deteriorated by the violent and extensive nature of the injury 
to the brain. 

He presents himself occasionally for examination; and he 
has just now paia mea visit. I cannot learn that his dispo- 
sition has been in the least altered by his accident and con- 
sequent loss of cerebral substance. He is good-tempered and 
cheerful, which his friends say he has been from his infancy.— 
Amer. Jour. of Med. Sciences. 





On the Expulsion and Extraction of the Placenta before 
the Child. By James Y. Simpson, M. D., F. R. S. E.—all 
writers on Midwifery concur in the opinion that there is no 
circumstance more trying to the attendant, or more fatal to the 
parturient woman than the recurrence of hemorrhage from the 
presentation of the placenta. So high, indeed, is the mor- 
tality arising from this complication, that one woman in three 
perishes from it, a fatality which is as great as that of cholera, 
and more so than that of the dangerous capital operations, 
Such being the case, any attempt, as in the memoir before us, 
to diminish the fearful risk attendant upon placenta previa, 
is, in the words of the author, ‘at least entitled to the con- 
sideration of the obstetric profession, even should it fail to 
secure their concurrence and convictton.”’ 

_The principles of treatment in cases of placental presenta- 
tion hitherto pursued may be reduced to two:—that which has 
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Infantile Diseases. 267 


pened, the attendant hemorrhage has been either at once al- 
togethe r arrested, or it has become so muc +h diminished as not 
to be afterwards alarming, 

4. The presence or absence of flooding after the complete 
separation of the place nta. does not seem In any degree to be 
reguiated by the duration of time imterve ning between the de- 
tachment of the placenta and the birth of the child, 

5. In 10 only out of 141 cases, the mother .died after the 
omplete expulsion or extraction of the placenta before the 
child. 

6. In 7 of these 10 casualties. the death of the mother 
seemed to have no connexion with the complete detachment 
of the placenta, or with the results arising directly from it, 
and if we do admit the three remaining cases, which are 
doubttul, they would still only constitute a mortality of 1 in 

7. On the other hand, under the present established rules of 
practice, the deaths in placental presentation are as high as 1 
in 3.—Lond. and Edin. Jour.—Rankinge’s Abstract. 





On the Distinction betires u In fantile Diseases depe nding _ 
Inflammation and those which ‘arise from Irritation. By \ P. 
Hoon, surgeon. &C.— The importance ot distinguishing be- 
tween the symptoms of inflammation and irritation cannot be 
too strongly urged. Live ry practitioner must have experien- 
ced the disappointment which sometimes attends his best en- 
deavors to relieve a suflering child, and been apprehensive of 
his remedies, more especially when he has had any doubt as 
tothe cause of the disease. But by bearing in mind that 
morbid irritation exerts a powerful influence over the diseases 
of children, then treatment becomes more simple, and greater 
confidence is acquired. This consideration will in a great 
measure prevent the very common occurrence of the pros- 
tration of the strength of the child, at the onset of its disease, 
by the use of exhausting and lowering remedies, It will lead 
the practitioner to observe that children’s diseases are not so 
speedy in their termination as is generally supposed, and that 
where he has hesitated to abstract blood, and has used more 
lenient means he has been rewarded; that the child, so far 
from —e from want of blood-letting, or not only survi- 
ved. but has proceede “dre ipidly to recove - its health: while 
under contrary treatment, if it survived at all, its convales- 
cence has been slow and protracted. 
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268 Slatistics of Suidid in France. 


The practice of bleeding and leeching is inadmissible in diy 
eases having their origin in morbid irritation. The only jp 
stances in which] have ever observed blood-letting and leeches 
borne with comparative impunity as remedies tor what ap 
termed the inflammato y diseases ol childhood, have been al 
the earliest period ot the attack, and when the greatest POSS 
ble care has been taken to limit the quantity of blood taken, 
But even in these cases | have observed that the children long 


looked D and sickiV., and that some ol them sunk under g 
renewal of the disease, to W the treatment adopted ap 
peared to render the more liable. 


The treatment most successful in allaying irritation com 
prises emetics, sedatives, and stimulating embrocations, whep 
the lungs are attacked; sedatives, and aperients of a wel 


regulated strength, with tebrituge medicines when the bramy 


Statistics of Suicid F The number of suicides 
1843 amounted to 3020; which surpassed that of 1842 by 
154; of 1841, Dy 206; of 1840, by 263; so that there has 
been a reguiar increase during the iast three years. The dis 
tribution of suicides in the ditlerent departments 1s as follows: 
Seine, : . 551 | Somme. - “ 


7 
Herault, - + 1 
rar l 


~ 


— et (ise. « 113 
—Inferieure. 112 


wo 


| 
| 
ne, L. rd, 2: 
Nord. - - 80 | La Gironde - 26 
*Aisne 8 L’Isre. - - - 30 
Rhone, - - 44 
Of these there were of females, 729, or 24 in the 100. We 
remark also, 15 of children under 16 years of age; 20 octe 
genarians; 170 septuager lans; and 384 sexagenarians., The 
months most prolific im self-destruction were May, June and 
July. The most common mode of death was drowning: 1098 
é ) wed or strangled themselves; 450 used 
fire-arms; and 206 destroyed themselves with the fumes of 
charcoal. Ot thes tter. 15] were ol the departme nt of the 
Seine, in which Paris is situated. The motives were mostly 
disappoint 1 love, jf ISY, the conse juences ol debauchery, 
reverse of fortune, domestic sorrow, and physical suffermg, 
One quarter of them were not of sound mind at the time— 


Revue Medicale.—Ibid. 
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KENTUCKY LUNATIC ASYLUM. 


We believe it is admitted, on all hands, that the Lunatic Asylum, 
at Lexington, does not meet the wants of the community, and is de. 
ficient in many things necessary to the comfort and successful treat. 
ment of the insane. These defects are pointed out in two commu- 
nications to the Legislature, which have been placed on our table;— 
one the “Annual Report of the Directors and Physician;” the other 
a “Memorial, by Miss D. L. Dix, soliciting an appropriation” for 
the asy| in, “and also urg ng the necessity for establishing a Lew 
hospital in the Green river country.” We fervently hope that this 
prayer may be granted, and that the funds solicited with reference to 
extending the buildings, and augmenting the means of rendering the 
patients co nfortable, will be plac ed in the hands of the board of 
directors without delay. It would be unworthy of legislators in 
this enlighiened age to hesitate about such an appropriation when 
such interests are at stake. The asylum can nmver become what 
twch an institution ought to be; especially, it can never produce the 
delightful results now everywhere looked for from retreats for the in. 
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Ke alu ky Lu ral Asylum 


sane—the recovery of a largé proportion of recent cases of insanity 


t t substantial changes and improvements, to effect which the 


n must have funds. Kentucky is not satisfied with her } 
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nat isyium. It does not hold out sufficient inducements to the 
friends of deranged p rsons to send them early to the hospital, ag 
thus the pe riod most favorable to a cure is allowed to pass away 
Ow ng to this <« ise, and ot! sel ne ted in the report of the phy 
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Latin Prescriptions-—Brocchiert Styptic. 


LATIN PRESCRIPTIONS. 


We think we perceive pretty clear indications that Latin prescrip- 
tions, in the United States at least, are going out of vogue. They 
are still defended by a few, but the great majurity of physicians feel 
that they are a relic of the pedantry of ancient times, when medical 
books were written, and medical correspondence and examinations 
carried on in Latin. They are ridiculous; because, as a general rule, 
they are neither Latin nor English, but a mongrel of the two. They 
are hurtful to the profession, by maintaining about it that air of mys- 
tery and mummery which rendered it, for loag ages, the butt of the 
world. It must be the wish of every sensible man to see it divested 
of every thing that bears any semblance to humbuggery. 





THE BROCCHIERI STYPTIC. 


Our readers have seen notices in the public prints of the Brocchieri 


water, the styptic powers of which are reported to be equal to any 
hemorrhage. The carotids of a sheep having been cut, the spouting 
blood was at once checked by the application of a few drops of the 
water on a little of the animal’s wool. There appears to be some- 
thing magical in it; but the incredulous profession, as usual, turn a 
deaf ear to these reports. Dr. Mott says he knew Brocehieri in 
Paris, and that he was a notorious charlatan. A writer in the Bos, 
ton Medical Journal compares his “water” to Don Quixote’s “‘bal- 
sam of Frierabras,’’ and concludes that the modern remedy was outs 
done by that of the knight, the virtues of which he thus sets forth to 
his friend Sancho: “It is a balsam of which I have the receipt by 
heart, and he that has it need not fear death, nor so much as think of 
dying by any wound. And therefore, when I shall have made it, 


and given it to you, all you will have to do is, when you see me in. 


some battle cleft asunder, (as it frequently happens,) to take up, fair 
and softly, that part of my body which shall fall to the ground, and, 
with the greatest nicety, before the blood is congealed, place it upon 
the other half that shall remain in the saddle, taking especial care to 


make them tally exactly. Th& you must immediately give me to 
drink only two draughts of the balsam, and then you will see me 
become rounder than any apple.” 


"Lies MOO 
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272 Memphis Medical School—Vaccine A phorisms. 


This wonderful secret was lost, and when men were beginning to 
felicitate themselves that it had been re-iored in the “agua Broechieri,” 
their visions were put to flicht by the assurance that the remedy wy 
“too costly Jor general use.” 





MEMPHIS MEDICAL SCHOOL, 


The papers of Tennessee announced, some time ago, that a char 
ter had been obtained for a Med S ! in Memphis. A fee 
days since we saw a letter from a s 1 of that city, from whid 
it appears that : ng nis vein progress for putting the Sebel 
into early operation. He spuke o ving obtained a charter, it 
did not .nention who were be his wssociates in the enterprm 
Memph Ss pro nises tot ea great cit¥ at some luture day, and 
doubtless will be the seat flo ng school of medicine. Th 
immediate success of the project siitution will depend upom the 
character and extent of its equipmenis 





VACCINE APHORISMS 


Vaccination, at the present time, is attracting an unusual shared 


public attention, from t! s e that s pox has obtaine 
a very uncommon prevalence \ lverted to this fact in our les 
number. S that sevi s of the disease, but no fatal 
Ones, we believe, hav é ed gs cily, I we learn that tt 
continues to prevail, Ufled ‘_ e Atlar cities. The 
following snis, ¢ ythe B n Me nd Surgical Jour. 
nal from a New fi er, sanctioned by medical men th 
most experienc V ition. We have no doubt they will® 
acceptable to our readers 

“1. A ‘scar’ of the cowpox, having al! the characteristic marks, 
and periectiy distine . s not to be reed upoo as an evidence of cel. 
tain protection, unless prove 1 by re-vaceination. 


“2. Complete vaccination forever secures an immunity to the indi. 
vidual from infection of the smallpox, varioluid, and from specific 


effects of cowpox. 
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«3. Inprimary successful vaccinations, there is little evidence of 
the operation of the virus before the fifih or sixth day, while in subse. 
quent vaccinations,af the first be complete, there is speedy inflamma- 
tion and itching, and the whole disappears at about the time that the 
frst shuuld distinctly appear. 

“4, The most rigid scrutiny is requi-ite in the selection of matter, 
that it be collected at the right period of the vesicle, and from indi- 
viduals of robust health, free from any cutafieous og other disorders, 
and of these co ditions the physician ts the only competent judge. 

“5. Cutaneous diseases (1s perhaps visceral und other disorders,) 
setiousl y modily the character of the genuine vaccine affection, both 
as it regards the pur ty of the virus, fur transferring the disease, and 
also the degree of security atlorded the vaccinated, in consequence of 


impaired suscep bil y. 
“§. Re-vaccinale in all cases, and repeat the operation so long - 


it specifically aflecis the sys.eu). 





MEDICAL CLASSES, 


From the publisned catalogues, we learn that there were last winter 
in the Wil,oughby Medical School! 1C4 students, in the Medical De. 
partment of Transylvania Unive sity 170, in the Obie Medical Col- 
lege 192, in the Medical lostitute of Louisville 345, in Jefferson 
Medical College 469. and in the University of Pennsy|vania 471. 
We hope the deans of faculties of the several other schools will 


forward to us catalogues so soon as they are published. 





TRANSYLVANIA UNIV-RSITY. 


The dean of the medical faculty of Transylvania University an. 
hounces the appvintment of Professor Annan, of Valtimore to the 
chair of Obstetri: s, mude vacant by the death of l’rofessor Richard- 
son, and that of Professor Bartle to the chair of the Theory and 
Practice, which he resigned wwe years ago. ‘Fhat chair, it is stated, 
became vacant in cons quence of the impaired health of Prof. Watson, 
Professu Bartlett is now in Europe, but his ac ceplance ts spoken of 
ia the Lexington publications as certain. For the chair to which 
Dr. Annan bas been elecied, it is reported that there were forty-nine 
applicanis. 





FACTS FROM CORRESPONDENTS. 


PECULIAR MORBID EFFECTS FROM QUININE. 


We are indebted to Wu. H. Ganpner, M.D., of Munfordsville, 
Ky., for the following « nunicatior lt may be a questing 
whether it was the opium or the ne that gave rise to them 
pleasant symptoms in | s relat it the cases are instruct 


as showing that alarming effects sometimes attend the administ, 


tion of these articles. 


“T am in the habit of treating our s e autumnal intermittent 
and remittent fevers with an em: alled in the first instanee 
followed by a@athartic; and after evacuating the ston and bow 
els fully, My practice is to arrest the paroxysm by quinine, Opiam 
and ipecacuan combined. | give the quinine in dotes varying im 
three to twelve grains, repeated every four or six hours, combined 
with from one to thr rrains opium, and as much ipecac. Thi 


I 

course ] have found t ler s siactory, pret vy uniformly arresting 
the fever by the second or third day have never known any bad 
effects fro: I tinine when thus idministered, except what seemed 
to r t ( ~ 

Aug. 3d. Called tos Mrs. H., aged 60, of stout constitution 
has had a regu paroxysn ‘ every day during last week; 
had a well marked [| this morning, wed by fever, which la 
ed nearly all day—she is now (eveni: t) perspiring mod rately. Hie 
take: tw ses of somé purgative pills, wi i she says have ac ted well. 


Says she has enjoyed good health all her life, with the exception of 
an occasional attack of cramp colic, to which she has been subje@ 
many years. Says she cannot bear the least portion of opium 
quinine; that she once took some powders which contained quinine 
and opium, and that they ‘‘were near killing her.” To all thisiwa 


incredulous, and as the paroxysm was expec ted next morning, ! 


I 
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made pe following prescription: R Sulph.quinine, 16 grs.,sulph. mor. 
phine, 2 grs., ipecac., 4 grs. —make into 8 pills with crumb of bread. 
| gave two of the pills at once, and sat down to wait their effects, in-. 
tending to repeat every four hours.” In twenty minutes afler the pills 
were taken, she complained of slight nausea; in a few minutes more 
of cramp and pain at the stomach, which became so Severe as to 
make her call for relief; and in less than 20 minutes from the time 
she fir-t complained of the nausea, she was pulse! speechless, and 
Jooked ghastly as death. She had a ee cofivulsive, gasping, 
retching, indicative of something very poisonous at the stomach. 
With much difficulty I poured down Hitr a glass of warm water, and 
repeated it every few minutes with ipecac. dissolved till free vomiting 
was indueed. The symptoms were now allayed to some extent for 
atime, but returned again with violence, and it was not till after 
vomiting a third or fourth time that She seemed to be permanently 
relieved, and went to sleep. Next morning she complained of severe 
soreness in the epigastrium, but missed her chill. A dose or two of 
calomel and rhubarb completed the cure. 

| have seen a similar effect produced in onlyone other case—that 
of a young man to whom I gave 8 grs. of quinineyamd.10 gra. Do- 
ver's powder, to prevent a paroxysm which was expected im two hours. 
In afew minutes after the exhibition of the medicine mést of the um 
pleasant symptoms enumerated in the above case came on, but not to 
$0 great an extent. Vomiting speedily induced by Warm water and 
ipecac. relieved him. 

It is proper, however, to add that I have since given this individ. 
ual quinine and opium in lagge doses without any bad effect what 
ever. 


Feb. 1846.” 





THE AMERICAN JOURNAL OF SCIENCE AND ARTS. 


We direct the attention of our readers to the prospectus of the 
American Jowrnal of Science and Arts, which”they will find on 
the cover. No periodical publication in America has done so much 
for the scientific reputation of our country as this Journal, and for 


this reason it has claims upon every man who loves his country. But 


ithas other and peculiar claims upon all who love science. We 
trust it will find many subscribers among the readers of the West 
ern Journal. 
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Erratum.—An error in the paging of this number, which 
ought to have begun with 277 instead of 253, has escaped the 
proof-reader; but it will be seen that the error is merely in 
the paging, no matter being omitted. 


Syphilitic Sarcocele. (Clinic of M. Ricord.)—Syphilitic Sar- 
cocele—Syphilitic Testiclefias been the object of much in- 
vestigation and study, but these do not remount to a very re- 
mote period. Astruc had a glimpse of its nature, but he con- 
founded it with blennorrhagic orchitis; Bell was perfeetly fa- 
miliar with it, but Hunter has not even mentioned it. Before 
the time of Sir Astley Cooper, and even more recently, that 
of Dupuytren, a satisfactogy description of it is not to be 
found. Syphilitic ere which the name of syphilitic 
albuginitis is still applied and with reason, for the white tissues 
ire those that are first attacked, is one of the most common 
and early of the occurrences that are observed in the tertiary 
period of constitutional pox, and generally attacks one side only. 

l 
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Erratum.—An error in the paging of this number, which 
ought to have begun with 277 instead of 253, has escaped the 
proof-reader; but it will be seen that the error is merely in 
the paging, no matter being omitted. 











